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The potency and high degree of purity of 
Anahemin B.D.H. render its administration 
the most satisfactory method of treatment 
and of subsequent maintenance of cases of 
pernicious anemia; the treatment is not 
only effective but economical, the relatively 
high cost per dose being more than off-set 
by the long intervals between doses. 


Clinical use has established further 
that Anahemin B.D.H. is effective in 
macrocytic anemias of the non-pernicious 
type which appear to be attributable 
primarily to deficiency of Castle’s extrinsic 
factor and, therefore, as is pernicious 
anemia itself, to deficiency of the hema- 
topoietic principle of liver. 


Literature on request 
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MINISTRY OF SUPPLY 


BRITAIN 
NEEDS STILL MORE 


Your worn-out TYRES, TUBES, HOT-WATER BOTTLES, TUBING, SHEETING 
are wanted to help replace lost sources of supply — now! 


The enemy now holds 90°, of the world’s natural rubber resources. That is why every scrap of 
rubber lying useless and discarded all over the cquntry is wanted for war purposes—at once! 
Organise a ruthless search — indoors and out — for waste rubber. Keep it up, week after 
week, until the war is won. Do more. See that from now on, you and everyone in your 
employ economise in the use of rubber ; that not a scrap is ever wasted, thrown away or burnt. 


HOW TO HAND IN YOUR RUBBER 


CHECK OVER THIS LIST 1 WORN-OUT TYRES & TUBES. Take them 
Here is a number of important items made of to a local garage for dispatch to an Official 
rubber. Check them over when you are 


Government Depot ; or put them out for collec- 


searching out your waste rubber for salvage. tion by the Local Authority. 


Air beds, etc. - Air rings - Ambulance beds 2 ANY WASTE RUBBER. Put it out for 

: ; collection by the Local Authority ; or if you have 
Bellows - Belts - Bottle caps - Castors -.Chin a large amount for disposal you may sell it to a 
straps - Colotomy appliances - Douche bags Merchant. If you don’t know the nearest Mer- 
Drainage sheets - Eye baths - Finger stalls chant’s address, write to Rubber Control, 
Flooring - Footwear - Gas bags - Gloves « Het (W.R.), Empire House, St. Martin’s le 


Grand, London, E.C.1. 
3 If you accumulate more than one ton, you can 
obtain a special collection by getting in touch 


water bottles - Ice bags - Masks ( face) 
Operating table pads and headpieces - Pillows 


sponge and pneumatic) - Sprays - Syringes with the nearest Demolition and Recovery 
Teats - Tourniquets - Trusses and truss pads Officer. If vou don’t know his address, write to 
Tyres - Tubes - Tubing - Urinals - Water beds The Ministry of Works & Buildings, 


Lambeth Bridge House, Albert Embank- 
ment, London, S.E.1. 


CARRY ON THE GOOD WORK. Continuous salvage effort is vital. Salvage builds up our 


strength from within and frees shipping space. So carry on the good work and put out for collection still more 


SCRAP METAL, PAPER, KITCHEN WASTE, BONES, RAGS—AND RUBBER 
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IMPORTANT BOOKS FOR STUDENTS  stupeNTs’ alps 


SERIES 
FRAZER‘S MANUAL 0F EMBRYOLOGY 
26d edition. Pp. x + 524, 289 illus. 31s. 6d. NEW TITLE 


far the best book on embryology.’ —MEDICAL PRESS & CIRCULAR. ANESTHESIA. By Major 
Victor Gortpman, L.R.C.P. 
GREEN MANUAL OF PATHOLOGY M.R.CS., D.A. Pp. Vili 235. 
16th edition. Revised and enlarged by H.W. C. VingEs, 58 figs. 5s. 
ri 7 s . re. 
M.A., M.D. Pp. viii + 1166. 701 illus. 10 — d « Best practical little book on the subject 
plates. S. of anesthetics in existence.” 
**All the pathological information the student is likely to need.” —CLINICAL JOURNAL. ' 
—LANCET. 
BIGGER ’S HANDBOOK OF HYGIENE NEW EDITIONS 
2ndedition. Pp. xii + 406. 18 illus. 12s. 6d. Biochousint Srd editi 5 
“For teachers and students of public health as well as for G.P.s.” es Se 
~—LANCET. 


WHITLA‘SS DICTIONARY 0F TREATMENT 

Sth edition. Edited by R. S. M.D., and A, Osteology. 4thedition. 5s, 
CatverRT, M.B., B.Ch., F.R.C.S.I. Pp. ee Pathology. 8th edition. 5s. 


** Basy to use. One of the best handbooks of its kind.”—LANcET. Physiology. 3rdedition, 4s. 6d. 
MAY & WORTHOUS DISEASES OF THE EYE Surgery. l7thedition. 10s. 
8th edition, Revised by M. L. Hine. Pp. x + 536. 


Tropical Medicine. 
4th edition. 5s. 


Postage 3d. extra 


BAILLIERE, TINDALL & COX 7-8, HENRIETTA STREET, LONDON, W.C.2 


NEW BOOKS AND NEW EDITIONS 


JUST PUBLISHED. NEW AND ENLARGED EDITION (SIXTH.) 
With Illustrations. Large 8vo. Two Volumes. £5 5s. net. 


STITT'S DIAGNOSIS, PREVENTION AND TREATMENT OF TROPICAL DISEASES 


By R. P. STRONG, M.D., Sc.D., D.S.M., C.B., Professor of Tropical Medicine, Emeritus, Harvard University, etc. 
With a Foreword by E. R. STITT, M.D., Sc.D., LL.D. 

Extract from Foreword: “This new (sixth) edition is really a new book, largely rewritten, and made a book of reference by quoting recent 

research, and presenting a rather complete bibliography. Furthermore, the prevention of disease has been stressed, so that the title of the book has 


been changed from ‘Diagnosis and Treatmeut of Tropical Disease’ to ‘Diagnosis, Prevention and Treatment of Tropical Diseases.’ The new 
edition is the work of Doctor Strong and his colleagues in the Department of Tropical Medicine of Harvard University.” 


371illus. 31 coloured plates. 


“A concise and practical survey of the main principles of ophthalmic 
medicine and surgery.” 7. 


JUST PUBLISHED. With 100 Illustrations, 


Royal 8vo. 25s. net ; postage 9d. 

| 

Results following the Transcranial Operative Attack 

| By WALTER E. DANDY, M.D. 

A HANDBOOK FOR ASSISTANT MEDICAL OFFICERS THE SANITARY INSPECTOR’S HANDBOOK 

OF HEALTH ON CHILD WELFARE AND SCHOOL By H. H. CLAY, F.R.San.1., F.LS.E., with an Introduction by Sir 

| MEDICAL WORK W. WILSON JAMESON, M.A., M.D., F.R.C.P., D.P.H. Lond. 
By F. J. G. LISHMAN, M.D., D.P.H., Deputy County Medical Fifth Edition. Revised and enlarged. With 97 Illustrations. Demy Svo. 
Officer of Health, Devon C.C. Demy 8vo. 6s. net; postage 3d. 18s. net; postage 7d. Just Published. 


Just Published. 


THE THEORY AND P AND 
CLINICAL ASPECTS OF THE ELECTROCARDIOGRAM wmeEDICAL TS 
Including the Cardiac Arrhythmias 


. . By B. M. GOODALL-COPESTAKE. Sixth Edition. With 129 
35s. M.D. With 219 Illustrations. Illustrations. Demy 168. net; postage 7d. Just Published. 
CARDIAC SYMPTOMS IN THE NEUROSES ANASSTHETICS AFLOAT 


By DORIS M. BAKER, M.D., M.R.C.P. Lond. With 7 Illustrations. 
Crown 8vo. Paper Boards. 4s. 6d. net; postage 3d. 


“ 


By Surgeon Lieut.-Commander RONALD WOOLMER, 
R.N.V.R., B.A., B.M., B.Ch. Oxon., D.A. With an Introduction by 
..+ based on accurate scientific clinical investigatiun ... of real Surgeon Captain H. D. DRENNAN, R.N., D.S.O. With Illustra- 
value.” — Medical Women's Federation Qrtly Review. tions. Crown 8vo. 68. net; postage 4d. Recently Published. 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.! 


‘THE LANCET,] 


THE LANCET GENERAL ADVERTISER 


[JUNE 27, 1942 


News 


*‘NESTROVITE’ AVAILABLE 


We are pleased to announce that limited supplies 
of ‘ Nestrovite’ tablets are once again available 
and we hope that production will be continued. 
‘Nestrovite’ tablets present Vitamins A,, B, C 
and D in definite and stated quantities. This 
palatable vitamin concentrate is acceptable to 
patients of all ages and the dosage is from one 
to two tablets daily. ‘ Nestrovite’ tablets are 
issued in 20’s and 100’s. ‘Nestrovite’ emulsion 
will follow shortly. 


WARNING AGAINST HOARDING 


Physicians are asked to co-operate with us in the 
allocation of. supplies by warning patients 
against hoarding for two reasons: (1) so that 
the supplies may be distributed as fairly as 
possible and (2) * Nestrovite,’ in common with 
other polyvitamin preparations generally, de- 
creases in vitamin content on prolonged storage. 


NO SHORTAGE OF ‘OMNOPON’ 


Despite the heavy demand for ‘ Omnopon,’ 
the original preparation of total opium alkaloids, 
supplies are adequate. The purchase tax on 
oral hypodermic tablets and ampoules was 
recently removed. When ‘Omnopon’ is or- 
dered, please see that the genuine article is 
obtained. 


NEW PREGNANCY TEST PROVES RELIABLE 


According to observations reported in the 
J.AM.A., May 25, 1940, ‘Prostigmin’ invariably 
precipitates the menstrual flow except when 
conception has taken place or in cases of 
endocrine dysfunction. 


A short report supporting the above work 
appeared in the same journal on May 17, I94I1, 
and we have received several communications 
from clinicians in this country informing us 
that satisfactory results have been obtained in 
private practice. ‘ Prostigmin ’ is given in injec- 
tions of 1 c.c. (} mg.). 


*SEDOBROL’ AND SUMMER HEAT 


An effective bedtime beverage to induce sleep 
among patients who suffer during the hot weather 
can readily be prepared by dissolving one ‘ Sedo- 
brol” bouillon cube in a cup of hot water. 
Each cube contains 17 grains of sodium bromide 
flavoured with aromatic vegetable extracts. 


ROCHE PRODUCTS LIMITED 
Welwyn Garden City Herts 


4 


Convalescence 
aided to-day by 


Bourn-vita 


The nerve-soothing qualities of Bourn-vita 
help wartime convalescents to get the most out of 
the sleep they need so much. The Vitamin B, phos- 
phorus and calcium in Bourn-vita are ail valuable 
nerve foods, and help to induce a restful, natural 
sleep. This nourishing food-drink, prepared by 


Cadburys, is specially light and digestible. 


CADBURYS 


OURN-VITA 


FOR DEEP, 
RESTORING SLEEP 


| 
| 
| 
URN 
% 
| 
= 


THE LANCET GENERAL ADVERTISER (JUNE 27, 1942 


When the, POLLEN clouds rise 
HAY FEVER AND SUMMER COLDS 


During the months of June, July, and August your hay fever patients will be seeking 
your advice for relief from the usual nasal congestion, sneezing, and other 
discomforts of hay fever. 


Prompt relief for such cases can be obtained by the use of ‘ Endrine,’ which ensures 
comfortable breathing and has a bland, soothing effect on the inflamed nasal mucous 


membrane. 


NASAL COMPOUND 


Now available in 3 varieties: 
*Endrine’ Mild 
TANSY ‘Endrine’ Buff label 
The above illustrations (greatly en- 
larged), show Pollen Grains which are 
among the main causes of Hay Fever. 


JOHN WYETH & BROTHER LTD. 25, OLDHILL PLACE, LONDON. N.16. 


‘Endrine’ Isotonic 


(Sole distributors for Petrolagar Laboratories Ltd.) 


lodine 


‘ollosol lodine may be administered by the oral, 


subcutaneous or intravenous route without danger 
of toxic manifestations or of iodism. 
Full details of packings and prices 


available on request. 


RHEUMATISM * ACTINOMYCOSIS 
ENLARGED GLANDS & GOITRE + THE PNEUMONIAS 
1ODINE DEFICIENCY * VENEREAL DISEASE. ETC. 
with wide application in 


GYNACOLOGY 


THE CROOKES LABORATORIES (British Colloids itd.) PARK ROYAL, LONDON, N.W.10 


Telephone ; Willesden 6313 (5 lines) Telegrams : Collosols, Harles, London 
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PHYLLOSAN 


has been’ before the profession now for fifteen 
years and has stood the test of time, and 
the developments indicated point to 
sill greater usefulness for this 
product in the future 


(The Preseriber, Jan. 1938) 


A Pamphlet entitled “ Hyperpiesia, Metabolic Disorders, and the Anaemias ” 
giving laboratory and clinical reports will be sent to 
Medical Practitioners on request 
NATURAL CHEMICALS LTD., ST. 


HELENS, LANCASHIRE 


‘The Toothpaste with a Difference 


Phillips’ Dental Magnesia possesses the that not only is it markedly efficient in 


advantage in that it incorporates over 75°. 
‘Milk of Magnesia’, which has been employed 
for the past generation with success in 


controlling oral acidity and is recognised . 


by the dental profession as an ideal antacid. 


In recommending Phillips’ Dental Magnesia 
to your patients you have the assurance 


keeping the teeth scrupulously clean but, 
in addition, its regular use definitely com- 
bats the pre-disposing cause of dental decay. 


Phillips’ Dental Magnesia is particularly indi- 
cated as the agent of choice in the treatment 


of morbid gum conditions. Its refreshing 


-taste is appreciated by both young and old. 


CHARLES H. PHILLIPS CHEMICAL CO. 


Successors : PROPRIETARY AGENCIES Led., 179, Acton Vale, London, W.3 


Phillips’ 


Dental Magnesia 


f Magne ist istered Trade Mark of Phillips’ preparation of magnesia, 
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ASTHMA 


IS PROMPTLY RELIEVED 


by injections of 


EVATMINE (8.0.C.) 


A scientific combination of adrenalin and pituitary ext. 
Supplied in boxes of six I c.c. ampoules for hypodermic injection 


THIS PREPARATION is also successfully employed in:— 

HAY FEVER, PERSISTENT COUGH, CROUP 

and other spasmodic affections, URTICARIA, 

ANGIONEUROTIC CDEMA, CHILBLAINS, 
COLLAPSE and SHOCK 


Particulars of all Preparations supplied on request 


BRITISH ORGANOTHERAPY CO. LTD. 


22, GOLDEN SQUARE, LONDON, W.! 
Telephone: GERrard Telegrams ‘‘ Lymphoid, London”’ 
Agents in India: Smith, Stanistreet & Co., Ltd., Calcutta 


Prompt Reticulocyte Response 
and Effective Maintenance in 


PERNICIOUS ANEMIA 


PROETHRON 


@ It is recognised that parenteral administration of liver in pernicious 
anemia cases produces a faster reticulocyte response and aids in a more 
adequate maintenance. 


For these reasons, PROETHRON (Armour Liver Liquid) deserves 
your consideration. This preparation is carefully processed from 
the livers of young, healthy, Government-inspected animals in such a 
way as to protect the blood regenerating active constituents to the 
maximum. It is free from protein and toxic amines. 


THE 
Telegrams : 
Telephone : 
“ARMOSATA-P 


THORNTON HOUSE, FINSBURY SQUARE, LONDON, E.C.2 
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Improved Antacid Therapy 


BICARBONATE, bismuth salts and other time- 


honoured antacids having each proved to possess individual 

disadvantages, an agent such as “ Alocol”’ which combines 
the best therapeutic features of these with intrinsic merits of its 
own, must be of interest to the physician. 


* Alocol ” is a powerful antacid agent which forms with the stomach 
contents a colloidal jelly with the power of adsorbing free hydro- 
chloric acid, thus fixing it and eliminating it from the system. It 
has a remarkably soothing effect on the inflamed or irritated gastric 
mucosa and is, therefore, rapidly effective in relieving pain. Being 
non-absorbable “ Alocol”’ is free from any risk of “ alkalosis.” 


“‘ Alocol” can be prescribed with confidence in all cases where 
alkaline therapy is indicated. Issued in tablet and powder form. 


Xe 


v 


Complete chemical history of ‘ Alocol,” with convincing clinical reports and supply for trial 
sent free to physicians on request. 


A. WANDER, LTD., Manufacturing Chemists, 


184, Queen’s Gate, London, S.W.7 


Works: KING'S LANGLEY, HERTFORDSHIRE. 


MIST. PEPSINA CO. 


CUM BISMUTHO 


(HEWLETT’S) 


OVER 60 YEARS’ REPUTATION 


A useful remedy in 
DYSPEPSIA, especially 
when PYROSIS is a 
conspicuous symptom, 
and in all DISEASES OF 
THE STOMACH. 


DOSE: Half to one drachm 
diluted, 


Packed for dispensing only in 
5, 10, 22, 40 and 90 oz. bottles 


Also supplied 


“Sine when 
desired. 


Wis 


HEWLETT & SON. LTD.. MANUFACTURING CHEMISTS, LONDON, E.C.2. 
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Dermatophytosis 


“ Athlete’s Foot,” “ Swimmer’s Itch,” Ringworm of Foot, etc. 


Superficial lesions of the skin caused by fungi of the genera trichophyton 
and epidermophyton frequently yield to treatment with one of the Mycozol 
preparations. 


Myecozol Ointment contains salicylic acid, mercury’ salicylate and 
Chloretone, and produces rapid maceration and separation of the horny 
layers of the epidermis, thus exposing the fungus to its inhibitive 
fungicidal action. 


Liquid Myeozol may be used as an alternative to the ointment. 
When applied to the skin it dries rapidly, forming a tenacious film 
containing keratolytic and fungicidal ingredients. 


Mycozol Dusting Powder is suitable for the moist type of 
lesion, such as those occurring in the interdigital spaces of the toes. 


Further details on request 


Parke, Davis & Co., 50 Beak Street. London. W.I 
Inc. U.S.A., Liability Ltd. 


TRADE 


BRAND 
MARK 


‘Sodium Amytal’ 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
‘Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight "’ 
state which is induced. This method is recommended 
for treatment of hospitalized cases but may be employed 
in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


Literature will be supplied to physicians upen request 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


. 
SODIUM ISO-AMYL ETHYL BARBITURATE | 
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SULPHAGUANIDINE - BOOTS 
For the treatment of Bacillary Dysentery 


SULPHAGUANIDINE-BOOTS (Sulphanilylguanidine) is a new sulphonamide for 
intestinal infections. It gives excellent results in the treatment of bacillary dysentery, 
particularly if treatment is commenced in the 
early stages of the disease. 


(See Lancet, 1942, Jan. 3rd, page 20.) 


Supplies of Sulphaguanidine-Boots are at 
present strictly limited, but in view of the 
very urgent requirements for the drug, we 
feel that all supplies, however small, must be 
made immediately available. 


Bottle of 50 tablets, 8/9 


Price net. 


Obtainable through all branches ot 


Literature sent upon request. 


BOOTS PURE DRUG CO. LTD NOTTINGHAM, ENGLAND | 


B777-63 


Complete Replacement Therapy in 


| 
MENOPAUSAL DISORDERS | 


‘Ovendosyn’ provides the essential constituents for the control of 


menopausal symptoms, both physical and psychic. The synthetic 


| cestrogen ensures a smooth and gradual adjustment to the new | 

| endocrine level, and the calcium content, besides guarding against | 

the deficiency of this element 

| associated with the climacteric, | 

greatly reduces—or entirely | 

| eliminates—the nausea and 

| vomiting that so frequently | 

complicate treatment with | 

stilbcestrol by itself. | 

and 227 mg. Calcium Phosphate. 

Samples and literature on request | 

| 

| : Menley & James Ltd., 123, Coldharbour Lane, London, S.E.5 | 
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A new intestinal antiseptic 


‘TABLOLD’ 


SULPHAGUANIDINE 


From the endless research upon the sul- 
phonamides there is emerging a chain of 
derivatives which meet therapeutic needs 
previously unsatisfied. 

SULPHAGUANIDINE was first prepared 
in the Research Laboratories associated 
with Burroughs Wellcome & Co. and was 
shown to be of chemo-therapeutic interest. 
Subsequent work by Marshall in America 
suggested the use of this new sulphonamide 
as an intestinal antiseptic. As absorption 


from the intestine is low, high concentration 


of the drug in the colon is possible without 
risk of systemic toxic effect. 

In bacillary dysentery and possibly also in 
cholera oral administration of sulpha- 
guanidine results in a rapid fall of tempera- 
ture, a reduction in the number of stool and 
general alleviation of symptoms. 

Wider experience may confirm its usefulness 
in other gastro-intestinal infections and as 
a prophylactic in pre-operative and post- 
operative surgery of thecolon. Literature and 


full bibliography is available on application. 


‘TABLOID? SULPHAGUANIDINE 0.5 gm. 


Bottles of 100, 21/6; 250, §1/-; and 500, 96/6. 
(London prices subject to medical discount.) 


BURROUGHS WELLCOME & CO 


(THE WELLCOME FOUNDATION LTD) 


LONDON 
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VITAMIN THERAPY IN SENESCENCE 


Advancing age presents to the clinician many 
special problems, either in the nature of pathological 
states particularly associated with senescence or 
general conditions met with increasingly in the aged. 
The tact that the ageing tissues are more liable to 
infection, and the incidence ot 


higher gastro- 


intestinal disorders with resulting malassimilation, 


suggest the particular importance of supplying an 
adequate intake of vitamins and other essential 


CLINICAL EXPERIMENTS 

Recent work on the vitamin B-complex in animals 
has suggested the presence of an anti-grey-hair 
tactor. 

\n experimental deficiency of vitamin B, in 
healthy women has been found to produce many 
of the features constantly occurring in senile patients, 
such as depression, weakness, easy fatiguability, 
backache, soreness and atony of muscles, palpitation, 
ditliculty of concentration, insomnia and roughness 
ot the skin (*). Striking symptomatic relief has 
been obtained with nicotinic acid therapy in a group 
ot old patients with arteriosclerotic encephalopathy (*) 


RECTIFYING 


Since deficiency of one vitamin is generally 
associated with other hypovitaminoses, it is con- 
ceded by authorities on nutrition that supplements 
for prophylaxis or treatment should include all the 
known 


vitamins and minerals. 


Bemax is the richest natural source 


protective factors, from middle age onwards. 
Recent experimental and clinical work has tended to 
support this view. 

A low level of vitamin C is common in the blood 
of aged patients, and it was found (') by certain 
workers that treatment of senile patients with 
vitamin C was followed by improvement of general 
heaith, increased vitality, better sleep, and dis- 
appearance of rheumatic pains. 


AND PRACTICAL RESULTS 


Even more definite confirmation of the favourable 
effect of providing a high vitamin dietary supple- 
ment to elderly persons was added by recent 
workers (*). By employing the vitamin B-complex 
and vitamin C it was possible to prevent 
cases to improve to a striking degree 
those which could be considered 
(muscular, cardio-vascular, and 
mental deterioration). Similar results were observed 
in conditions which do not appear to be inevitable 
in normal physiological senility (dementia, insomnia, 
skin rashes and itching, and constipation). 


or in some 
certain of 
senile features 
as_ pathological 


MULTIPLE DEFICIENCIES 


pletely adequate in these essential protective factors. 
Bemax, with its high vitamin content stabilized 
and standardized, is of signal value for the senile 
subject, no less than for the child or adolescent. 


* APPROXIMATE ANALYSIS OF BEMAX 


ot the B complex. It 
also provides important amounts A. 280 iu. per 
of the vitamins A and E, mineral 
salts, and first-class protein. The 


Vitamin 


B,. (aneurin) 1 
per ounce 


Bz. (riboflavin 


ounce 


addition of Bemax to the dietary 
ensures that the latter is com- 


(1) Munch med. Woch 


1040, 66, 785 E. 


10%6, 83, 1386. 
(2) Arch. mt. med., 
(4) ¥. Amer. Med. Assoc., 1939, 112, 2107 Caney 
(4) Brit. Med. F. 1941, 2, 339 


The Vitamins 
ounce 


2 mg. (400 Lu 


9 


P.P. factor (nicotinic 
1.1 mg. per o 


Be. (adermin) 0.45 mg. per ounce 


(a tocopherol) 7-10 


*Note the exceptionally high protein and low fibre content 


The Food Constituents The Minerals 
Protein 34.0% * Calcium 0.058% 
Digestible | Ph »sphorus 1.11% 
mg. per Carbohydrate 46.5% | Iron 0.0047% 
Fat 8.5% | Copper 0.0015% 
acid 
Mz 033% 
ance Mineral Salts 4.5% 
Sodium and 
Water | Potassium 0.64%, 
mg. per | 
Cellulose (fibre 1.5%°* | Chlorine 


OTHER 
BEFORTISS (Brand) Vitamin B Tablets. 
zco iu. and 2 mg. per gm., for high dosage of the 
B complex. impoules—2z, 10 and 25 mg., for 
high vitamin B, dosage. 
COMPLEVITE Tablets.—A multiple vitamin 
and mineral supplement. To make good the known 
deficiencies of vitamins and minerals in the average 


daily diet. 


PRODUCTS OF VITAMINS LTD. 


FERTILOL (Wheat-germ Oil) Capsules.—A 
highly active stable source of Vitamin E. For the 
treatment of habitual abortion, dietary sterility 
and certain neuro-muscular degenerations, etc. 

PREGNAVITE Tablets.—A multiple vitamin 
and mineral supplement. Ensures an adequate 
supply of vitamins and minerals to meet the special 
requirements of pregnancy. 


Further particulars concerning Complevite Tablets, Pregnavite Tablets, Bemax, Fertilol Capsules, 


Befortiss Tablets and Ampoules sent on request. 


Please state product in which you are interested. 


Vitamins Ltd. (LXP), 23, Upper Mall, London, W.6. 
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FILTER CLOTH FOR CONTROLLING 
SMELL FROM PLASTERS 


H. J. Seppon H. W. FLoREy 
D.M. OXFD, F.R.C.S. M.B, ADELAIDE, PH.D. CAMB, 
NUFFIELD PROFESSOR OF ORTHO- F.R.S. 
PADIC SURGERY ‘PROFESSOR OF PATHOLOGY 
UNIVERSITY OF OXFORD 

A SERIOUS objection to the closed-plaster treatment of 
open wounds is that after a time an unbearable smell 
emanates from the pus-soaked plaster. No doubt the 
best way to deal with this would be to prevent the forma- 
tion of the offensive discharge but this has not yet been 
successfully accomplished except in the comparatively 
rare cases where excision is so early and radical that the 
resulting wound is practically sterile. 

It was suggested that activated charcoal might be 
used to absorb the smell. A simple test was made which 
showed that the smell from anaerobic cultures producing 
a particularly unpleasant odour was effectively removed 
by activated charcoal. Attempts to incorporate the 
charcoal in plaster, &c. were unsatisfactory and messy, 
but, with the codperation of Mr. B. H. Wilsdon of the 
Wool Industries Research Association and others, a cheap 
cloth treated with carbon dust was produced. This has 
now had a fairly considerable clinical trial as * Filter 
Cloth (Medical).”’ We are writing this article so that 
those who are still troubled by smell from plasters may 
be encouraged to give it a trial. In the main we 
reproduce the memorandum issued on Nov. 27, 1940, 
by the Ministry of Health entitled ** The Clinical Use of 
Deodorising Cloth.” 

Deodorising cloth prevents the diffusion of smell from 
wounds treated by the closed-plaster method. If, 
therefore, the affected part is completely enclosed in a 
bag made from the cloth, unpleasant smell is eliminated. 
In milder cases partial enclosure may be sufficient. 

So far as is known, the cloth does not deteriorate when 
stored with care. If accidentally wetted, it need not be 
discarded, for its deodorising property is recovered on 
drying. It will deodorise a plaster effectively for 2—5 
weeks, the length of time depending on the case. It can 
be cut out and sewn by ordinary methods. Bags can be 
made to a standard pattern or to fit individual plasters. 


METHOD OF USE 

The best result is obtained when the limb is completely 
enclosed in a bag made from the cloth; the bag should 
fit over the plaster like a loose sleeve or stocking and be 
secured above the top of the plaster by a draw-tape. 
The dimensions of bags that have been found suitable 
for wrist-to-axilla and toe-to-groin plasters on adults are 
shown in the figures. For a hip spica a one-legged 
‘trouser’ is satisfactory, and a similar article works 
well for a shoulder spica. A walking plaster can also be 
deodorised by a bag, provided that the opening for the 
walking iron is made as small as possible. 

After application of the plaster, there is a period during 
which untoward reactions may manifest themselves by 
swelling and discoloration of the digits, and during this 
time the bag cannot be used. However, in a properly 
managed case this period should not exceed 4 or 5 days, 
and the smell from an enclosed wound rarely becomes 
objectionable in so short a time. Generally speaking, 
measures for controlling the smell are not necessary till 
towards the end of the first week or even later, by which 
time there is no longer any objection to hiding the toes or 
fingers from view. 

The deodorising bag is put on over the plaster when the 
smell becomes noticeable and may be left in position for 
as long as it remains effective. The plaster and bag 
should be suspended from a cradle so that pus soaking 
through the dependent part of the plaster will not pene- 
trate the cloth underneath and render it ineffective. Ifthe 
distal part of the bag is made sufficiently roomy there is no 
obstruction to the active movements of fingers or toes that 
are so valuable in minimising joint and tendon stiffness. 

When the bag ceases to be effective it should be 
removed, and, as a potential source of infection, burnt. 
If there is no indication, apart from the smell, for chang- 
ing the plaster a second bag may be applied. Plaster is 
thus saved, and, more important, disturbance of the limb 
is minimised. 
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AR’ rICLES 


At a hater nes een surgeon may require a rn nt with 
an injury to the upper limb to carry out occupational 
exercises. A bag which stops short just above the 
fingers and thumb may then be used. The wound is 
almost certain to be less offensive by this time, and the 
smell will be adequately controlled by the incomplete bag. 

It is possible to recondition the cloth by steam steril- 
isation followed by washing in weak ammonia solution, 
and cloth so treated is little if any less effective than new 


. material, But the process of reconditioning is not 
LEG BAG “SS 
[\ ARM BAG povaLt Row 
\\ 2" HEM FOR DRAW TAPE STITCHING 
2°HEM 
DRAW TAPE \ 
DOUBLE ROW OF 
S7/TCHING é FOLD 
—, 
FOLD PATTERN 
PATTERN 
| 
| 


recommended—the labour involved is more than the cloth 
is v orth (it is still a cheap material) ; the process involves 
putting grossly infected unwashed cloth into a steriliser 
(few of us would care to use the same steriliser for clean 
materials, and under present conditions most hospital 
sterilisers have to be used for all purposes) ; and finally, 
the cloth tears rather readily after sterilisation 
* 

A few months ago Dr. J. G. Johnstone of the Ministry 
of Health inquired into the experience of surgeons at 
hospitals in the Emergency Scheme who had used the 
cloth supplied to them by the ministry. The replies were 
encouraging and instructive. Twenty-one hospitals 
were completely satisfied. At three hospitals the staff 
had used it in only a few cases but their experience, so 
far as it went, was encouraging. At sixteen hospitals 
stocks of cloth were available but it had not been found 
necessary to use it, from which we infer that the com- 
pound injuries treated were not very serious or that the 
staff and patients were not fussy about unpleasant smells. 
No adverse reports were received. 

Filter cloth is at present supplied by the Ministry of 
Health to hospitals in the EMS and Fighting Services. 


PLEA FOR THE WAR-TIME USE OF 
COTTON LIGATURES 


CHARLES A. PANNETT, M.D. LOND., F.R.C.S, 
PROFESSOR OF SURGERY IN THE UNIVERSITY OF LONDON 5 SURGEON 
TO 8ST. MARY'S HOSPITAL 

WHEN the war began in 1939 the likelihood that in 
the future the supplies of catgut might be interfered 
with led to the use of cotton in one unit of an emergency 
hospital in the London area. The advantages in war- 
time are obvious. The material is cheap, easy to obtain 
and far less difficult to manufacture than catgut. It is 
stored dry, no preserving fluid has to be manufactured, 
nor have glass tubes to be made, filled and sealed, nor 
is there a difficult and intricate method of sterilisation 
to be carried out by the manufacturer before the material 
is delivered to the surgeon, all of which things mean that 
many oper: atives are pre -vented from engaging in some 
work more directly assisting the war effort. It is 
less wasteful than gut because what is left over from an 
operation can be used on some subsequent occasion 
after another sterilisation. 

But quite apart from war-effort considerations cotton 
has its own intrinsic claims to be considered the material 
of choice for surgical ligatures or sutures. During the 
last five or six years several investigations have been 
published showing that the reaction of the tissues to 
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cotton is much less than to catgut, less even than that 
evoked by silk. Unirritated by chemical substances 
used in the preparation or preservation of the gut or 
the products of the digestion of the gut itself, the tissues 
respond solely to the stimulus of the injury and proceed 
undisturbed with the business of repair. These experi- 
ments have led to its use in human surgery and with 
conspicuous satisfaction. Ochsner (jun.) was one of the 
first to advocate its use and he has been followed by a 
few other surgeons. 

When using an unabsorbable ligature material two 
precautions must be taken. They were laid down by 
Halstead for the use of silk many years ago, but hold 
good for cotton. The smallest effective sizes should be 
used and the stitches should be interrupted. Thin 
cotton can be used because the material is of great 
strength. The actual sizes employed have been nos. 24, 
40 and 60. No, 24 is the thickest and is used for the 
suture of the abdominal wall and for such purposes as 
the repair of hernias, or the ligation of the larger vessels. 
No. 40 is used for suturing the alimentary canal, for 
ligating mesenteries and such things. No. 60 is for ligat- 
ing small arteries such as those in the subcutaneous tissue. 

TECHNIQUE 

The necessity for always using interrupted sutures 
will be raised as an objection by many surgeons on the 
score that they are time-consuming. This is undoubtedly 
true, but when facility has been acquired in the changed 
technique the prolongation of the operation is not great. 
In closing the abdomen this delay is most noticeable. 

The peritoneum is first 
brought together by 
interrupted mattress 

Rectus ene sutures. All these 
sheath — stitches are put in 
stitch before one P tied, 

because the thin hard 

cotton might cut 

through the tissues 

were each one tied as 

ie it is inserted. If all 

sheath the untied sutures are 

pulled on at once the 

strain on each 

becomes small, the 

sides of the wound 

come easily together, 

Cason and the tying very 
post. 

rectus sheath Sumple and sure. The 

rectus sheath, when 

as usually the rectus 

muscle has been 

retracted, is sewn up 
in a similar fashion. 

All the enterecto- 

Method of suturing a laparotomy wound mies, gastrectomies, 

with removable continuous sutures. and gastro-jejunosto- 
mies where cotton has 
been used have been carried out by an aseptic technique. 
In this no sutures pass through the mucous membrane 
and the stitching has of course been of the interrupted 
type. Since in this kind of anastomosis no stitches 
penetrate the mucous membrane there is no objection, 
theoretical or practical, to the use of unabsorbable 
material. 

If a surgeon feels that the labour of inserting inter- 
rupted sutures for the closure of the abdominal wall is 
too irksome, the following simple method will relieve 
him (see figure). 


Peritoneal stitch— 


Continuous mattress sutures of no. 30 or 40 Barbour’s 
linen thread are passed through the peritoneum and the 
anterior rectus sheath, and at each end of the wound they 
emerge from the surface of the-skin where they are first 
passed through a short piece of rubber tube and then tied 
over another short piece. These sutures are allowed to 
remain in place for ten days. They are then cut at one end 
and pulled out from the other. Such material is only a little 
more irritant than cotton and there is the further advantage 
that at the end there is no foreign material left in the wound. 
The linen thread is also cheap and is sterilised in the same way 
as the cotton. This is done as follows. 

The cotton or thread is wound lengthwise round a piece 
of wood 13} in. by 2in. It is taken off this and tied round at 
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the two extremities of the loop with black, red or white 
cotton to mark the size. Each skein is then threaded through 
a short length of rubber tubing and the cotton sterilised in 
the autoclave, preferably separately from the dressings. 
When used, the two extremities of the loops are cut through, 
thus providing convenient lengths for single ligatures. For 
tying a number of small vessels it is quicker to have the 
thinner sizes of cotton in longer lengths. It should be used 
dry as it becomes very limp when wet. 


From a limited experience it appears that these thin 
_ cotton sutures may be used in septic wounds without 
the risk of persistent sinus formation. Only one sinus 
has resulted. It happened after the repair of an um- 
bilical hernia in which the cotton, for greater strength, 
had been used double. This doubling of the cotton 
appears to be unnecessary and may have been the cause 
of the long-lasting sinus which closed only when all the 
sutures had come away. No trouble has occurred after 
using cotton to suture the abdominal wall after opening 
abdominal abscesses and in already infected wounds. 


INFANTILE BERIBERI AND 
BERIBERI HEART 


Huan S. STANNUS, M.D., PH.D. LOND., F.R.C.P. 
SENIOR PHYSICIAN TO THE FRENCH HOSPITAL, LONDON 


Ir is just over fifty years since Hirota (1888) described 
an affection in infants at the breast to which he gave the 
name “ infantile beriberi ’’ because many of the mothers 
subsequently developed that disease. He believed that 
the condition in the infant was caused by a toxin in the 
mother’s milk, for when removed from the breast the 
infant recovered. Later, Hirota (1898) suggested that 
this malady in infants was closely akin to the acute 
cardiac type of beriberi in adults. This observation 
we now know tc be true, for though the acutely fatal 
illness of sucklings bears little resemblance to the vast 
proportion of cases of beriberi, the signs and symptoms 
as well as the pathological changes are analogous to the 
acute cardiac breakdown in fulminant adult beriberi. 
This is true whether the adult case be studied in the 
Orient, in America or in this country, as a case of “ beri- 
beri heart.’’ The condition described by Hirota was 
later designated by Japanese writers ‘‘ breast-milk intoxi- 
eation.”” It was then recognised by Guerrero (1904) 
as identical with the widespread fatal affection of infants 
in the Philippines called ‘‘ taong.’’ The wonderful 
results obtained by treatment with extracts of rice- 
polishings are recorded by Chamberlain and Vedder 
(1912), and reviewed by Albert (1931). That the disease 
was due to deficiency of vitamin B, seemed to be 
established. 

Next in importance came the observations of Bray 
(1928) which appear to have escaped the notice of many 
subsequent writers. As the result of the action taken by 
the benevolent government of the Australian mandated 
central pacific island of Nauru, which forced the “ store- 
fed,’’ non-riceeating native inhabitants to give up their 
fermented ‘‘toddy’’ made from the cocoanut palm, 
infantile beriberi with high incidence and heavy mortality 
became a very serious problem. Bray found that 
all the infants which developed the disease were breast- 
fed ; that none received any supplementary feeding; that 
no infant removed from its mother at birth on account 
of leprosy, and artificially fed, became sick; and that 
none of the mothers and practically none of the adult 
native inhabitants showed any sign of beriberi, though 
the disease occurred among imported Chinese coolies. 
The natives do no work but live in idleness on royalties 
paid on phosphates, their diet consisting of white flour, 
tinned meats and large quantities of sugar. Having 
recognised the disease as infantile beriberi, Bray insti- 
tuted treatment with an emulsion of yeast grown in 
“toddy,”’ with dramatic results. In view of the fact 
that chickens fed on the milk of the mothers developed 
polyneuritis, Bray concluded that these women were 
suffering from ‘‘ latent beriberi.” 


THE TOXIC MILK THEORY 


During the last dozen years a number of Japanese 
workers have sought to determine whether or not the 
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milk of women and animals suffering from vitamin-B 
deficiency contains a toxic substance, their general 
conclusion being that such milk is not only lacking in 
vitamin but also contains some poisonous substance 
(Asakura and Osako 1932-33). This hypothecated toxin 
was shown to be methylglyoxal by Suzuki and Takamatsu 
(1934). They found that large doses of vitamin B 
diminished the methylglyoxal content of the milk, 
and later Orimo (1939), specifying vitamin B,, showed 
that the same is true of the urine. He also produced 
evidence that apparently healthy women suspected of 
vitamin-B deficiency yielded milk with low values for 
glyoxalase, values which could be raised by the adminis- 
tration of vitamin B. Animal experiments carried out 
by the Japanese supported their findings in women. 
Takamatsu and Sato (1934) demonstrated that methyl- 
glyoxal administered to rabbits produced pathological 
changes in the heart analogous to those found in infantile 
beriberi, but that they were prevented if vitamin B 
were given, though in some cases it was necessary to 
add ‘ Yakriton,’ the detoxicating hormone of the liver. 
This fact and that the vitamin-B preparation is not 
specified are worthy of note. 

Most of the work of these Japanese investigators has 
never been repeated by others and appears to have re- 
ceived little attention elsewhere. It is referred to, how- 
ever, by Mrs. Lydia Fehily (1940, 1941); as the result 
of observations made in China she had become an ad- 
herent of the toxic milk theory of the Japanese. | This was 
however anticipated by Vogt-Meller (1931) of Denmark, 
who, after pointing out that nowhere in the literature 
had an association between methylglyoxal intoxication 
and beriberi been suggested, put forward the hypothesis 
that the symptoms of that disease—a B, deficiency — were 
due to poisoning by methylglyoxal which accumulated 
in consequence of a failure of normal dismutation by the 
enzyme glyoxalase and its coenzyme glutathione, believ- 
ing that the fault lay with the coenzyme rather than the 
enzyme. This failure could be overcome by the administra- 
tion of extracts of rice polishings or Peters’ extract of 
yeast, though the reactions involved were unknown. 
Peters himself (1936) remarked “ It is still possible that 
methylglyoxal may arise as a result of some deficiency 
of the vitamin-B complex other than B,,”’ and Platt and 
Lu (1936, 1937) referred to the possibility of bisulphite- 
binding substances (BBS), other than pyruvic acid, 
found in the blood of beriberi patients, being due either 
to deranged metabolism owing to a vitamin-B, deficiency 
or derived from pyruvic acid or produced by some other 
associated deficiency. 

The original researches of Peters and his colleagues 
at Oxford on vitamin-B, deficiency in pigeons and the 
associated accumulation of pyruvic acid in the brain of 
those birds appears to have rather overshadowed other 
possible aspects of the problem. The investigations of 
Platt and Lu (1939a) in Shanghai were primarily directed 
towards pyruvic acid, but their estimation of the total 
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in the blood of beriberi patients came from some other 
source than the brain (unlike experimental pigeons). 
MUSCLE AS A SOURCE OF TOXIN 

Now one of the most striking clinical facts (already 
mentioned above) long known to those familiar with the 
disease, is the history of muscular work in precipitating 
the onset of acute cardiac breakdown. Not only is this 
true of acute cardiac beriberi in the adult in the Orient 
but it has been noted in cases of the disease in the United 
States in which the “ beriberi heart’’ syndrome has been 
described. This association is most significant. It 
suggests that the pyruvic acid and other BBS, including 
methylglyoxal, are formed during the breakdown of 
carbohydrate in skeletal or heart muscle. The normal 
metabolism of glycogen in muscle is a complicated pro- 
cess involving the action of a number of enzymes with 
the formation of phosphorylated hexoses and trioses and 
the release of energy. Four-fifths of the glycogen brokeu 
down is normally resynthesised, the other fifth being 
oxidised to supply the energy necessary for the resynthesis. 
The scheme as generally set out is as follows (adapted 
from W. V. Thorpe’s Biochemistry) : 
i. Glycogen — hexose. 
2. Hexose + phosphoric acid -> hexose monophosphate. 
3. Hexose monophosphate + phosphoric acid -> hexose 

diphosphate. 
4. Hexose diphosphate > 2 mols. glycerose 
or 2 mols. dihydroxyacetone phosphate. 

5. Glycerose phosphate -+ dihydroxyacetone 


phosphate 


phosphate 


— glyceric acid phosphate +- glycerol phosphate. 

6. Glyceric acid phosphate —> pyruvic acid phosphoric 
acid. 

7. Pyruvie acid + glycerol phosphate -> lactic acid 4 


glycerose phosphate. 
8. Glycerose phosphate -+ glyceric acid phosphate 4 
glycerol phosphate to lactic acid as in 6 and 7, and so on, 
The splitting of hexose into 2 mols. of triose can be 
represented thus : 


CH,OH CH,OH CH,0O1 
| 
CHOH 
| | 
COH COH CH,OH 
ll or 
COH COH CH,OH 
\ | 
CHOH CHOH Cc=0 
| 
CH,OH CH,OH CH,OH 
hexose 2 mols. 2 mols. dihydroxy 


glycerose acetone 
The relationship of these two trioses, glycerose (gly- 
ceraldehyde) and dihydroxyacetone, to other 3-carbon 
compounds, including methylglyoxal (pyruvic aldehyde) 
is apparent by a glance at the formule : 


y 
y 
i BBS in beriberi revealed a number of interesting points CH,OH CH,OH 


in view gf the fact that BBS or carbonyl compounds, CH,OH CH,OH CH, ae CH, 
a include ‘acetone, acetoacetic acid, /-hydroxybutyric 3 : 
acid, acetaldehyde, ~-ketoglutaric acid, glyceraldehyde, CHOH 0 0 0 
dibydroxyacetone and  methylglyoxal (= pyruvic J 
A aldehyde), some of which are known to be intermediary CHO be H,OH COOH CH,OH COOH CHO COOH 
substances in the breakdown of carbohydrate. They Gly- Dihydroxy- Gly- Gly-  Pyruvie Methyl Lactic 
t showed that in the blood and urine of beriberi patients cerose acetone ceric cerol acid glyoxal acid 
‘t there is a 3- to 4-fold increase of BBS, greater in acute acid 
t than in subacute cases ; this increase is greater than is Though methylglyoxal finds no place in the scheme 
it accounted for by pyruvic acid; whereas the pyruvic above, that it is an intermediate product in carbo- 
h acid values may be restored to normal by the administra- hydrate metabolism seems certain. Whether in fact it 


tion of vitamin-B,, there may be but a slight reduction 


in the total BBS. Further, (1939b) exercise in vitamin- 
B, deficient subjects caused a high rise in pyruvic acid 
and other BBS accompanied by clinical manifestations 
of fulminating beriberi with cardiac symptoms. These 
observers came to the conclusion that though pyruvic 
acid accumulation in the blood is a specific sign of B, 
deficiency, it is unlikely to be the direct cause of the cardiac 
symptoms. Unfortunately at this point their researches 
came to an end, and, with the exception that methyl- 
glyoxal was identified in the blood of beriberi patients 
and in the milk of vitamin-B, deficient mothers, further 
investigations into the nature of the BBS other than 
pyruvic acid, were not carried out. They were inclined 
to believe that the increased amount of pyruvic acid 


should find a place in that scheme or be considered as 
an intermediate stage in some alternative path of carbo- 
hydrate breakdown is not established. Comparatively 
little is known of methylglyoxal, but Gaddie and Stewart 
(1934) have shown that cardiac muscle utilises the energy 
derived from the conversion of this substance to lactic 
acid. They state further (1935) that, in the absence 
of glutathione, methylglyoxal accumulates. It appears 
possible therefore that the atcumulation of methyl- 
glyoxal in beriberi is directly due to a failure of gluta- 
thione, the glyoxalase coenzyme, as originally suggested 
by Vogt-Moller. In acute cardiac beriberi of the adult 
glutathione failure and methylglyoxal accumulation 
would occur in the body of the patient. In infantile 
beriberi, the suckling would receive in its mother’s 
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milk large doses of the substance but no glutathione to 
assist in its catalysis. 


GLUTATHIONE DEFICIENCY 

The point is thus reached when the question arises— 
is there such a condition as a primary glutathione defi- 
ciency ? Or may a deficiency of available glutathione 
occur secondarily to some other disturbance of meta- 
bolism ? Glutathione is a sulphur-containing compound 

glutamyleysteinylglycine—and is present normally 
in practically all the tissues and is synthesised in the 
body. Whether a primary deficiency of this substance 
may occur as the result of a deficiency in the diet of 
one of its three constituents, glutamic acid, cysteine or 
ulycine, is outside the scope of this article. Some of 
the observations on infantile beriberi are suggestive of 
primary deficiency. It is commonly stated that the 
acute cardiac manifestations in man and animals respond 
to treatment with vitamin-B,, but in published work it 
is difficult to ascertain whether glutathione was excluded. 
In earlier experimental work yeast—a substance rich in 
glutathione—-was often used as the source of vitamin-B,. 
In some experiments the preparation of the vitamin is 
not.stated. Again some of the Japanese workers found 
it necessary to add an extract of liver to their vitamin-B 
preparation. Beriberi in the East was commonly 
treated with extracts of rice polishings, though the best 
results were those obtained by Bray with a local prepara- 
tion of yeast which was found to be superior to ‘ Marmite.’ 
Yeast besides being a rich source of vitamin-B, possesses 
a glutathione content of 130 mg. per 100 c.cm., compared 
with liver 170, heart muscle 60 and skeletal muscle 30 
mg. (Schroeder and Woodward 1939). 

It is similarly difficult to find a series of clear-cut cases 
of so-called ** beriberi heart ’’ described in America and 
this country, in which treatment with vitamin-B, has been 
given to the certain exclusion of glutathione. The condi- 
tion about which a good deal has been written in the 
United States is generally associated with alcoholism 
(Weiss and Wilkins 1936, 1937a b) and is thus described. 
‘An acute pernicious cardiac breakdown may occur 
independently of any other recognised clinical signs of 
vitamin-B, deficiency.”” The treatment adopted has 
consisted in the withdrawal of alcohol, a diet rich in 
vitamin-B,, extracts rich in the same factor and crystal- 
line vitamin-B,, 5-10 mg. three or fou® times a day. 
Weiss (1940) found however that some of his patients 
improved with rest alone (and presumably food), others 
after digitalis and mercurial diuretics, but the maximum 
and most regular benefit was assured by rest in bed and 
massive subcutaneous doses of thiamine. The case of 
acute pernicious cardiac beriberi described by Hashimoto 
(1937) and treated with 0-5 mg. of crystalline vitamin-B, 
is often cited but it should be remarked that ‘* much 
relief’ of the cardiac symptoms followed 15 minutes 
after strychnine had been given and that the patient 
also received digitalis, strophanthus, camphor and caffeine. 
In other cases the efficacy of treatment with thiamine 
is more definite. Hawes (1938) treated successfully 
a few cases of adult fulminating cardiac beriberi with 
various preparations of vitamin B,, including ‘ Betaxin ’ 
and Aykroyd and Krishnan (1941) have reported rapid 
response in cases of infantile beriberi in India to the 
injection of pure synthetic vitamin B,. Of two cases of 
adult aleoholic beriberi heart ’’ lately recorded by 
Bowe (1942) one responded to intramuscular injections of 
* Benerva’ without other treatment except digitalis 
which by itself had failed. The cases of beriberi heart 

ublished in this country include one by Jones and 
3ramwell (1939) successfully treated with 2 mg. benerva 
intramuscularly each day to a total of 30 mg. in 17 
days; a group of cases by Konstam and Sinclair (1940) 
treated with a vitamin-full diet and thiamine. Another 
case by Price (1938) received ‘ Marmite’ and ‘ Bemax ’ 
but had already improved with rest in bed. It therefore 
appears that relief both in acute adult cardiac beriberi 
and infantile beriberi follows the administration of thia- 
mine, though in some the facts suggest that glutathione 
may have played a part. 

Looking at the other side of the question there is a 
good deal of evidence that methylglyoxal accumulation 
may be associated more directly with the pyruvic acid 
accumulation of vitamin-B, deficiency. Is the former 
the result of the latter? If pyruvic acid be removed by 
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the administration of vitamin-B, does methylglyoxal 
then disappear ? Lu (1939) notes that in beriberi there 
may be a delay in the response of cardiac symptoms to 
treatment with vitamin-B,. Is it possible that the pyru- 
vic acid accumulation of vitamin-B, deficiency inhibits 
the catalysis of methylglyoxal, just as it is known to 
inhibit the action of lactic acid dehydrogenase and cause 
Jactic-acid accumulation? We should then suppose 
that in the case of the infantile beriberi of Nauru Island 
the mothers were suffering from a vitamin-B, deficiency 
(latent beriberi), that they accumulated pyruvic acid 
in their tissues which inhibited the action of glutathione 
on methylglyoxal and that while they themselves escaped 
symptoms, possibly as the result of excretion in their 
milk, their infants suffered ‘‘ methylglyoxal poisoning.” 
In this connexion, McNamara and Senn (1940) have shown 
that the glutathione concentration in the blood of normal 
infants decreases progressively throughout the first 
three months of life. Itis in the ninth, tenth and eleventh 
weeks of life that infantile beriberi appears. 

There has been much discussion concerning the normal 
vitamin-B, requirements of man, but it is generally 
agreed that the amount necessary for adequate nutrition 
bears a direct relationship to the calorific value of the 
dietary intake, often expressed as the ratio between the 
number of IU of vitamin B, and the number of non-fat 
calories in the diet (Cowgill 1934, Williams and Spies 1938, 
1939, 1940, 1941, Slater and Rial 1942). Without going 
into a lot of figures, it appears certain that the Nauru 
women’s diet must have yielded a thiamine: calorie 
ratio only just short of that associated with the onset 
of symptoms of beriberi, possibly in the neighbourhood 
of 0°3. The thiamine : calorie ratio of the mother’s milk 
would be lower still and still further reduced by the large 
amount of sugar-water imbibed, as noted by Bray, 
since any factor which increases the thiamine require- 
ments of the mother will lower the content of her milk. 
Further, Bray noted that the values of lactose in the 
milk were high, the thiamine: calorie ratio for the infant 
must therefore have been far below the figure for the 
prevention of beriberi. Slater and Rial showed that 
normally the thiamine content of human milk rises by a 
third between the 3rd and the 11th and 12th weeks of 
lactation, though the calorific value of the milk remains 
unchanged. They suggest that the infant is probably 
born with a store of vitamin B, which becomes depleted 
in the first three months of life, an interesting point in 
view of the age of onset of infantile beriberi. It may be 
noted that cow’s milk contains 3-7 times the amount of 
thiamine in human milk. 

Is methylglyoxal toxic ? It wasso held by Vogt-Moller 
who cites others to the same effect. Japanese workers 
were of the same opinion and believed animal experiment 
proved the point. On the other hand the cardiac symp- 
toms in beriberi may be merely a matter of deprivation. 
Methylglyoxal may be an essential for normal metabolism 
in heart muscle, which in the absence of glutathione 
cannot be utilised with the result that the heart fails. Or 
again methylglyoxal may exert some further d@leterious 
action on metabolism. After all it may be merely 
a matter of words—a toxin is toxic commonly because it 
interferes with some normal process of metabolism. 


* 

Our views on the wtiology of beriberi may have to 
undergo before long considerable revision, not only in 
regard to cardiac manifestations but also concerning 
nervous changes, for according to Engell and Phillips 
(1938) the nerve degeneration in human beriberi is pro- 
bably due to lack of dietetic factors other than vitamin- 
B, Just as it proved incorrect to define pellagra in 
terms of nicotinic-acid deficiency, so it may prove wrong 
in regard to beriberi and vitamin-B,. Sinclair (1939) 
remarks on “ the uselessness of most of the work done 
so far upon the amount of vitamin-B, in blood and serum” 
—a statement which may prove true of other sides of the 
problem. Infantile beriberi is common in the Far 
East, as the annual medical report for Hong-Kong in 
1940 demonstrated, and the Japanese occupation will 
almost certainly increase the incidence. It is also likely 
to be found in some of the German-occupied countries 
of Europe. Even in this country isolated cases of in- 
fantile beriberi may occur, and they would almost cer- 
tainly fail to be recognised by anyone unfamiliar with the 
symptomatology, perhaps best described by Bray (1928) 


i 


—a disinclination for the breast with “ spilling” of 
the milk from the mouth while water is eagerly consumed 
and retained; an increasing restlessness; abdominal 
tenderness especially over the liver and gastric distension 
accompanied by colicky pain, vomiting and paroxysmal 
screaming; constipation and diminution of urinary 
secretion ; water retention so that the infant actually 
gains weight. There follows acceleration of the heart 
beat up to 200 per minute, rapid breathing, dyspnoea 
accompanied by a peculiar grunting and aphonia due to 
cedema of the larynx, cyanosis, signs of cardiac enlarge- 
ment, pulmonary congestion and engorgement of the 
liver, fluid in the serous cavities and generalised oedema. 
Later come signs of increased intracranial pressure with 
meningism, rigidity, twitchings, drowsiness, coma and 
death. Each phase may only last a matter of hours and 
the whole illness a day or two. 
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BASAL NARCOSIS 
FOR TONSIL OPERATIONS ON CHILDREN 


JOHN GERRIE J. Ross MACKENZIE 
M.B. ABERD., F.R.C.S.E. M.D. ABERD., D.A. 
AURAL SURGEON TO THE LECTURER IN ANASSTHETICS IN THE 
ABERDEEN ROYAL HOSPITAL UNIVERSITY OF ABERDEEN ; SENIOR 
FOR SICK CHILDREN AN A#STHETIST TO THE HOSPITAL 


IN many hospitals children subjected to tonsillectomy 
are still sent home on the day of operation and insufficient 
attention is given to the possible ill effects of this pro- 
cedure. The child’s visit to hospital is commonly a 
harrowing experience. Arriving early in the morning he 
parts with his parents and is shepherded into a room with 
a dozen or more strange children. He is undressed by a 
stranger, receives a painful hypodermic injection and 
listens to the screams of his fellow patients as they 
precede him to the anesthetic room. Later he wakens 
in another strange room with a sore throat and hears 
again the wails of a dozen crying children. Patients in 
the Aberdeen Royal Hospital for Sick Children were 
formerly subjected to a similar ordeal and we have 
accumulated evidence of the psychic trauma caused by 
this regime. While most of the children benefit physic- 
ally from the removal of diseased tonsils and adenoids, 
parents have told us that the reaction of their children 
to ordinary mental and physical stimuli has altered after 
the operation. Ward sisters, teachers and family 
doctors have all noticed that the subsequent behaviour 
of some patients is governed by suspicion and distrust of 
those in charge of them and we believe that the operation 
ordeal is often the stimulus for this change. In addition 
many children give a history of night terrors and nocturnal 
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enuresis after tonsillectomy and the mere mention to 
such a patient of doctor or nurse or of a return visit to 
hospital, may cause obvious distress. 

The danger of persistent postoperative haemorrhage 
from a tonsil bed in children treated as outpatients is 
more generally recognised. This possibility and some 
instances of sudden death in patients soon after returning 
home induced the directors of the Hospital for Sick 
Children to provide a ward of 12 beds in order to retain 
tonsil cases for one night after operation. This proved a 
beneficial advance since patients are now under super- 
vision for at least 24 hours. It soon became apparent, 
however, that we were still far from an ideal solution 
since much the same routine had to be continued. 
Children were taken from their beds to the waiting-room, 
and one by one were carried struggling and terror- 
stricken to the anesthetic room where they were 
smothered into submission by the anzsthetic agent. 

In order to protect patients as far as possible from the 
mental disturbances which we believe are inherent in the 
tonsil operation, we instituted a regime which makes 
use of basal narcosis. For this purpose we tried paralde- 
hyde per rectum for several years but its administration 
to a dozen cases at one session was a serious strain on the 
nursing staff and the dose was often not retained. Over 
600 children ranging from 9 months to 12 years have been 
treated with pentobarbital soluble (‘ Nembutal’) by 
mouth and we believe this method of narcosis is safe and 
reliable. Children require relatively larger doses than 
adults. 

TECHNIQUE 

City patients arrive at the hospital at 8 a.M., while 
children from the country are admitted on the previous 
afternoon. They are undressed, weighed and put to bed. 
No hypodermic injection is given unless dissection is 
contemplated, when it is given immediately before the 
basal narcotic. At 9 A.M. each patient receives by mouth 
a dose of ‘ Elixir Nembutal’ (Abbott) equal to gr. } per 
stone of body-weight. At 9.15 a.m. the ward is darkened 
and the side of each cot is let down in preparation for the 
noiseless removal of the patient to the anesthetic room. 
Patients over one year, who arrive in the afternoon, 
receive gr. 1 of pentobarbital soluble in the evening and 
in the morning gr. 4 per stone of body-weight plus gr. 4 
for any fraction of a stone. A quarter of an hour after 
the administration of the narcotic most of the patients 
are drowsy and after half an hour all, except perhaps an 
extremely nervous child, are asleep. At 10.15 the first 
patient is carried to the darkened theatre and is given 
ethyl chloride on a perhalation mask. As soon as 
stertorous respiration appears a gag is inserted between 
the teeth and opened. The tonsils are enucleated with the 
Layton hemostatic guillotine and the adenoids curetted 
if necessary. Blood is wiped out of the mouth and the 
patient is carried back to bed and the side of the cot put 
up. Patients may cough and spit out some blood and 
occasionally they sit up in the cot for a few minutes but 
they quickly lie down and sleep until late afternoon. 

COMMENT 

The elixir nembutal is pleasant to the palate but 
contains only gr. 2 of pentobarbital soluble to the ounce 
and children weighing 3 stones may refuse to take six to 
eight teaspoonfuls, or having taken the dose may promptly 
reject it. As an alternative a spoonful of extract of malt 
in which has been incorporated the dose of nembutal 
powder or a capsule of nembutal may be given. In our 
experience the elixir nembutal is the most reliable method 
of administering a basal narcotic to young children. It 
is essential that the technique of the administration be 
adhered to in detail. A patient given pentobarbital 
soluble as a basal narcotic and allowed to remain in an 
undarkened or noisy general medical or surgical ward 
often comes to the theatre awake and even excited. We 
have therefore arranged that such cases be removed to 
the aural department or to a side room near the theatre 
for basal narcosis. Patients may be partially awake 
when they are moved to the theatre or when the angs- 
thesia is begun but they have a complete amnesia for the 
events following the administration of the basal narcotic. 

There is some depression of the respiration and children 
may remain asleep rather than proceed rapidly to surgical 
anesthesia. It is often necessary to stimulate the res- 
piration by pushing forward the angle of the jaw. There 
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is definitely less tendency to respiratory spasm on the 
administration of ethyl chloride. Muscular relaxation 
is conspicuous and there is no difficulty with the intro- 
duction of the gag. It has been found that a smaller 
amount of the anesthetic agent is required to produce 
surgical anesthesia and this is more apparent in cases for 
dissection. Disorientation is uncommon. It may con- 
tinue for a short time and require supervision but the 
patients invariably sleep well during the night after the 
operation. 

In a busy hospital time is of great importance. Previ- 
ously our team were accustomed to do twelve enuclea- 
tions in 20 minutes. With basal narcosis and each 
patient carried asleep from the cot to the operation table, 
the same team still carries out a dozen enucleations in 
less than 30 minutes. The work has become easier and 
more pleasant. From our own observations and those 
of ward sisters, parents, family doctors and school 
teachers, we believe that psychic trauma can be practic- 
ally eliminated from the tonsil operation on children by 
means of basal narcosis. 


SUMMARY 

Children undergoing tonsillectomy should not be 
treated as outpatients because of the emotional as well as 
physical dangers. Supervision for at least 24 hours is 
essential for such patients. Basal narcosis with an elixir 
of pentobarbital soluble was found to be safe and reliable 
and much more convenient than paraldehyde and we 
suggest that it should be used as a routine. 

Over 600 cases have been successfully treated with 
benefit not only to the patients but also to the surgeon 
and anesthetist. Parents appreciate the absence of 
postoperative mental upset. 

We are indebted to Dr. Helen Harkins and Dr. Florence 
Stewart, aural house-surgeons, for much assistance in this work. 


RAPID CLINICAL METHOD FOR THE 
ESTIMATION OF SULPHANILAMIDE 
A. T. FULLER, PH.D. LoND., F.1.C. 
(National Institute for Medical Research) 


‘THe following method takes only a few seconds, needs 
only a drop of blood and no special apparatus, is very 
economical with reagents, and gives results accurate 
enough for clinical use. It is hoped it may prove useful 
in circumstances where more elaborate methods are 
im possible. 

IN BLOOD 


Method.—10 c.mm. of blood is placed on a paraffin 
block or waxed slide, 10 c.mm. of precipitating fluid is 
then added and mixed in with a fine stirrer or the end 
of a flat-ground rod, keeping the drop compact. <A piece 
of test paper about } in. square is slid along and applied 
carefully (e.g., with a needle) to the edge of the drop. 
The clear exudate is soaked up by the paper and the 
yellow colour produced is compared, while the paper, is 
still wet, with a series of standard papers. The com- 
parison must be made quickly, for the test paper becomes 
yellow on drying even in the absence of sulphanilamide. 
Up to a strength of 10 mg. per 100 c.cm. results correct 
to Ll mg. can be obtained. Above this strength the 
colour differences are well marked and dilution is 
advised, 


less 


Volumes.— It is preferable to use capillary pipettes 
accurately calibrated (Wright and Colebrook 1921), but 
arbitrary volumes may be used provided that two or more 
pipettes are calibrated with a drop of mercury to contain 
equal volumes. It is best to deliver to a calibration mark 
made at a small distance from the tip, to avoid difficulty 
in expelling the last trace of blood without bubbles, and to 
have the pipette tip waxed on the outside, If drops are used, 
one drop of blood may be taken as practically equal in volume 
to two drops of precipitating fluid from the same orifice. 

Precipitating fluid.—This consists of 1 part of aqueous 
50%, p-toluenesulphonic acid, 3 parts of aqueous 20% 
phosphoric acid and 4 parts of alcohol. This gives a rapidly 
coagulating precipitate, and an exudate of the correct pH 
for the test, giving an even coloration to the test paper. 
It dries on the paper, giving a yellow coloration in about 
3 minutes. If delay is unavoidable, drying may be delayed 
by using | part of glycerol and 3 parts of aleohol instead of 
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the 4 parts of alcohol in the above formula. Another method, 
suggested by Dr. Bruce A. Anderson, is to cover the drop and 
test paper with a cover slip, whereby drying is delayed for 
many minutes. The fluid is mobile and is easier to deliver 
accurately if the pipette is drawn out at the end. Bloods vary 
in protein content and in the amount of oxalate or citrate 
added to them, and the large excess of phosphoric acid in the 
mixture is to allow for these variations. Phosphoric acid is a 
powerful buffer when used in this way, for considerable varia- 
tions in its concentration do not seriously affect the pH. 

Test papers.—These are prepared by pouring a mixture of 
equal parts of a freshly made 5% alcoholic solution of p-dime- 
thylaminobenzaldehyde ard pH 1-4 buffer on to Whatman 
No. | filter paper. The papers are dried, cut into strips and 
stored in a closed bottle or tube in the dark. They keep for 
a few weeks at least, but should not be exposed to sunlight and 
should be discarded when they become discoloured. The 
approximately pH 1-4 buffer is prepared from 10 c.cm. of N 
hydrochloric acid, and 10 c.cem. of 7% sodium chloride diluted 
to 250 c.em. The buffer is included to stabilise the pH of 
the test still further, and to show up as yellow spots any 
amine which may be on the filter paper. The sulphanilamide 
from the drop gives an even coloration to the whole paper. A 
vivid yellow spot is due to a particle of sulphanilamide on 
the paper, while a stain at the edge farthest from the drop is 
due to drying. The dimethylaminobenzaldehyde should be 
almost colourless ; most commercial samples are too yellow. 
Adams and Coleman (1922) give a method for obtaining a good 
product. An even simpler method is to warm a solution of 
the crude reagent in 6 parts of hydrochloric acid (1 of con- 
centrated to 6 of water) with fullers’ earth until most of the 
colour has gone, filter while hot, neutralise with caustic soda 
and filter off. It is hoped thet good commercial samples of 
the reagent wiil be available. 

Standard papers.—These are made by dipping Whatman 
No. 1 filter papers in the required concentrations of tartrazine, 
draining off the excess liquid, blotting well between blotting 
paper, drying and cutting into convenient sized pieces. The 
edge of the paper should be cut away because this stains 
darker than the rest. The table gives in the upper line the 
concentrations in mg. per 100 c.cm. of sulphanilamide in the 
blood which gives a colour which will match those of papers 
stained with a solution of tartrazine of the strengths shown 
in the lower line. If sulphapyridine or sulphadiazine is being 
estimated, these blood concentrations should be multiplied 
by 1-5, and for sulphathiazole 2-5. 

A = Blood concentration (mg. per 100 c.cm.) 
B = Strength of tartrazine solution (%) 


8 | 9 | 1 
B.. |o-010| 0-021} 0-031] 0-042] 0-052) 0-062) 0-073 


|o-o94 0-104 


It is convenient to make up a 0-52% solution of tartrazine 
(equivalent to 50 mg. per 100 c.cm. sulphanilamide) and to 
dilute 1, 2, 3 c.cm. &c. to 50 c.cm, to get the various standards. 
Commercial samples of tartrazine differ in colour, but Imperial 
Chemical Industries market a ‘ Tartrazine N.S. Biological 
Testing Quality,’ which can be relied on for constancy of 
properties. Strips } in. wide can be mounted on a white card 
with the ends projecting beyond the edge of the card so that 
they can be brought close to the test paper, but they get 
dirty and have to be trimmed back occasionally, The card 
can be covered in *‘ Cellophane’ and the test papers moved 
over the top. Tartrazine is fast to light, but it is best to keep 
the papers clean and in the dark when not in use. 

Dilution. When the test shows a concentration of 10 mg. 
per 100 c.cm. or more it is advisable to repeat it at half 
strength. Thus 10 c.mm. of blood, 10 c.mm. of precipitating 
fluid and 20 c.mm. of diluting fluid (2 parts of 50% toluene- 
sulphonic acid and 25 parts of alcoho] made up to 100 with 
the pH 1-4 buffer) are well mixed, the test paper matched, 
and the result multiplied by 2. Mixing the drops can be 
done efficiently with the flat-ground end of a 2-3 mm. rod. 

The chief difficulty is in comparing the wet test paper 
with the dry standard paper; a hand lens makes the 
comparison easier. Incorporation of a blue dye into 
the test was not found to help colour comparison. 
Possibly a suitable commercial grey or blue tinted paper 
could be found from which both test and standard paper 
could be made. A violet or blue filter mAy help in 
comparing the colours, particularly with values over 
10 mg. per 100 c.cm., or in artificial light. For example, 
when viewed through a 1 mm, thickness of a 0:1% 
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solution of thionin or other blue dye the papers appear 
to have a reddish tinge, and a screen of ammoniacal 
copper salt produces a neutral grey; but when such 
screens are used special care is required to arrange that 
the illumination of the test and comparison papers are 
equal. Care must be used to keep the test papers clean 
and away from any sulphanilamide powder, for the 
amounts of drug being estimated are only a small 
fraction of a microgramme. “T'wo pieces of test paper 
can be applied to opposite sides of the drop to check 
tliat mixing has been perfect. 
IN URINE 

Although the chief merit of the method is the ease 
with which blood estimations may be made, it may also 
be applied to urine, and test papers have already been 
used in qualitative tests of urine in medical schools. 
In developing the method to make it quantitative, the 
difficulty was to find a reagent which would produce 
the required pH when mixed with an equal volume of 
all sorts of urine—acid, alkaline, dilute or concentrated. 
Phosphoric acid was found satisfactory. 

Method.—10 c.mm. of urine is mixed with 10 c.mm. 
of 20% phosphoric acid and the test paper applied. 
Usually the test will be too strong for accurate reading, 
and a series of dilutions may be made, using the pH 1-4 
buffer as diluent. Any convenient method may be used. 
1 make serial 6- or 11-fold dilutions by adding 10 c.mm. 
of the mixture to 0-05 or 0-1 c.cm. of buffer in small 
tubes, and multiply the readings by the corresponding 
factor. Undiluted urines give a small blank value up 
to 5 mg. per 100 c.cm. in absence of sulphanilamide. 

Estimations of the total drug are often required. If 
hydrolysis is undertaken, it is additionally worth while 
to use a macro method for the estimation. An estimate 
of the total drug excreted can also be made by taking 
advantage of the fact that in many human urines the 
concentration of total drug is approximately twice that 
of the free—thus the free drug may be estimated by the 
above method and multiplied by 2 to give the total drug. 


DISCUSSION 

Morris (1941) has pointed out the errors in Werner’s 
(1939) original method and has shown that for accuracy 
in the dimethylaminobenzaldehyde method the pH must 
be within the range of say 1-2—1-7, and that the amount 
of aldehyde must be constant. This is achieved here 
by the selection of a suitable precipitating agent, and 
the use of phosphoric acid as a buffer and of test papers 
containing an excess of aldehyde. The method needs 
care, but tests may be made at the bedside by taking 
the blood directly into the’ pipette from a finger prick, 
and the result obtained at once. No apparatus apart 
from the pipette and test papers is required. 
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Addendum 


LEONARD COLEBROOK, M.B. LOND. 
LATE COLONEL R.A.M.C. 


In America the practice of sulphonamide therapy has 
more often been guided by determinations of the sulphon- 
amide content of the patient’s blood than in this 
country ; as a consequence, the Americans have been 
quicker than we to realise the importance of a large 
initial dose in treating an acute infection. I would 
suggest that there are two principal reasons for the 
rapid building up of an effective concentration in the 
blood—(1) that sulphonamide compounds exert much 
more effect on a small than a large number of organisms, 
so every hour counts if we are to overtake a rapidly 
developing infection; (2) that the sulphonamide com- 
pounds have a much greater effect at fever temperatures 
than at normal body temperature, so that the febrile 
period is the time for a blitzkrieg. 

Since we know that there is considerable variation 
between individual patients in regard to absorption of 
the several compounds, their excretion, and the degree 
of acetylation occurring in the body, we can hardly 
do our best by any patient suffering from a serious 
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infection unless we check the sulphonamide level of the 
blood at least twice within the first 36 hours would 
suggest, after 6-12 hours and after 30-36 hours—and, 
if necessary, adjust the dosage in accordance with our 
findings. 

For this to be more than a counsel of perfection, it 
is essential to have a simple procedure which can be 
carried out at the bedside within a few minutes and 
which does not necessitate obtaining blood from a vein. 
Dr. Fuller’s micro method gives us such a procedure, 
It does not pretend to great accuracy ; I doubt whether 
in its present form, it will really tell us more than whether 
the blood contains 2 or 5 or 10 mg. per 100 e¢.cm. of 
the drug. But that knowledge may often be invaluable, 
for if there is not 2 mg. per 100 c.cm after six hours’ 
treatment the dosage, or the choice of drug, or the route 
can be at once reconsidered. 

Dr. Fuller has kindly given me the opportunity of 
trying out the method, and although I have not yet 
done so on any large scale | am satisfied of its reliability, 
with the safeguards he recommends, These are important, 
and I would particularly emphasise the need to be on 
guard against possible contact of the test papers with 


- minute traces of sulphanilamide, derived either from 


the air in the wards where sulphonamide powder is 
being used or from fingers or instruments. Perhaps 
this difficulty would be met if some firm would issue 
little strips of test paper of which the greater part is 
coated with paraffin wax and only a small tip left pro- 
jecting, like a match-head, the strips being mounted in 
little books from which one at a time could be torn off 
as required, and the “ business end "’ applied to the drop 
of blood plus precipitating fluid without any contact 
with fingers. (The other, waxed end might possibly 
be used for mixing the two drops together.) 

Perhaps I may offer one more tip for those whose 
fingers are unaccustomed to controlling a rubber teat. 


| 
Test Pilot 
volume volumes 


It is easier to draw up fluid to the required mark in a pipette if a few 
*‘ pilot volumes,” separated by air bubbles, are drawn up first. 


They will find it much easier to stop accurately at the 
re quired mark (particularly with the pre cipitating fluid) 
if they first take up several “ pilot volumes,’ unmeasured 
and separated by air bubbles. Such volumes act as a 
brake (see figure). Finally, I would suggest that a 
separate pipette should always be used for the blood 
and the precipitating fluid. 

It is to be hoped that some commercial firm will issue 
the very simple apparatus required in a convenient, 
compact form, and so make the method generally applic- 
able. Even if it is only a stepping-stone to something 
better it will have seryed a useful purpose. 


HERPES SIMPLEX VIRUS 


SIMPLE METHOD FOR ADAPTING HUMAN STRAINS TO MICE 


ALEX J. STEIGMAN * T. F. McNarr Scort * 
M.D. TEMPLE UNIV. PHILADELPHIA M.D. CAMB., M.R.C.P. 


(Department of Pediatrics, University of Pennsylvania School 
of Medicine and Children’s Hospital of Philadelphia) 


For the laboratory study of herpes-neutralising anti- 
bodies in human sera the mouse is one of the commonly 
used hosts. The following method of adapting human 
strains of the herpes simplex virus to mice seems there- 
fore of value to those studying this problem. 

The virus of herpes simplex can easily be isolated from 
patients by inoculating the suspe cted material on the 
searified cornea of a rabbit secundum artem. The 
resulting reaction consists of a definite kerato-conjuncti- 
vitis with redness and thickening of the nictitating 
membrane, often accompanied by a purulent exudate. 
In 1923 Friedenwald noted that for the first 4-5 days 
the exudate showed no bacteria when microscopically 
examined using Gram’s stain. We were able to confirm 
this observation and also to show that no growth occurs 
when this exudate is suitably cultured for bacteria. 


* At present serving with the American Red Oross Harvard Field 
Hospitel Unit in England. 
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The nictitating membrane was also found to be bacterio- 
logically sterile. 

In order to obtain a murine strain of the virus, the 
usual procedure has been to remove the brain from a 
rabbit with herpes encephalitis and use this for intra- 
cerebral passage into mice. Since encephalitis develops 
in only a certain percentage of inoculated rabbits and 
since this proportion may be small (e.g., in Friedenwald’s 
series only 12 of 58 inoculated rabbits developed enceph- 
alitic symptoms) it may take time before asuitable source 
of material for adaptation presents itself. Black (1942) 
has reported successful induction of herpetic encephalitis 
in mice by inoculating them with the purulent exudate 
from a rabbit’s eye, emulsified in normal saline. In our 
hands this method was less reliable in producing enceph- 
alitis in mice than the method to be described. This 
consists essentially in inoculating mice with emulsified 
nictitating membrane. 

Technique.—When a positive herpetic reaction is well 
established in a rabbit's eye, usually 36-48 hours after 
inoculation, the animal is anwsthetised with ether. The 
eyelids are separated, the free edge of the nictitating membrane 
is seized with sterile thumb forceps, dnd the membrane is 
cut off from its attachment with sterile scissors. The 
triangular portion removed is washed by rinsing it in a petri 
dish of sterile physiological saline. There is usually very 
little bleeding and none that cannot be stopped by slight 
pressure with a piece of absorbent cotton-wool. No further 
treatment of the rabbit is required. The removed portion 
of the membrane is then ground with pestle and mortar 
using sterile alundum and sterile physiological saline (other 
suitable abrasives and diluents can probably be used). After 
centrifugation to remove coarse particles the supernatant 
is inoculated, in 0-025—-0-03 c.cm. amounts, intracerebrally 
into mice. Herpetie encephalitis results after a varying 
inoculation period which may be as long as 10 days on first 
passage but usually decreases to 3-4 days after brain to brain 
passage has been frequently repeated. Culture of the 
emulsified material on blood-agar plates is bacteriologically 
sterile except for occasional obviously adventitious con- 
taminants. 

By using this method we were able to induce herpetic 
encephalitis in mice from 10 consecutive rabbits infected 
with different strains of herpes virus obtained from the 
saliva of human cases of primary herpetic stomatitis 
(Scott and Steigman 1941). Since the original 10 
strains were isolated the procedure has been followed 
many times; in these experiments we have occasionally 
been unsuccessful in adapting rabbit strains to mice, 
but these failures have been rare. 

SUMMARY 

A method for the rapid adaptation of human strains 
of herpes simplex virus from the rabbit eye to mouse 
brain is described. The nictitating membrane from a 
herpes infected eye is removed with aseptic precautions, 
emulsified and inoculated intracerebrally into mice. 
By this means herpetic encephalitis was produced in 
this host by 10 different human strains of the virus 
isolated on rabbit eyes. 
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NIGHT NURSERIES..-Women workers in factories have 
long been appealing for nurseries where their children will 
be looked after while they are engaged in the country’s 
business. Day nurseries are slowly increasing in number, 
but up to a week or two ago no provision existed for the 
children of workers on night shift. On May 29 the two 
first night-nurseries in the country were opened in the 
Midlands by Mr. Ernest Brown, minister of health, and 
Mr. Clifford Phelps Morehouse, of Wisconsin. They are 
sponsored by the people of West Virginia, and are the first 
of a nation-wide series to be supported by the people of 
America. Funds have been provided by the Save the 
Children Federation of the United States, the Ministry of 
Health has provided thecost of equipment, and theCouncil 
for Nursery Homes forthe Children of WarW orkers, formed 
by the News Chronicle, has beenresponsible for organisation 
and management. The council represents child welfare 
organisations and bodies interested in children’s nurseries. 
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SUBLINGUAL THERAPY IN ADDISON’S 
DISEASE 


ANDREW WILSON, M.B., PH.D. GLASG. 


LECTURER IN PHARMACOLOGY AND THERAPEUTICS IN THE UNIVERSITY 
OF SHEFFIELD 


THERE is ample evidence that desoxycorticosterone 
acetate, parenterally administered or by implantation 
of pellets, is effective in the treatment of Addison’s 
disease. The main disadvantage of injection is its 
inconvenience, and of the latter the difficulty of controll- 
ing absorption. Experimental evidence by Kuizenga, 
Nelson and Cartland (1940) and clinical reports by 
Anderson, Haymaker and Henderson (1940) have demon- 
strated that oral administration is without value. More 
recently the sublingual method of absorption has been 
attempted in America. Good results were reported by 
Anderson, Haymaker and Henderson (1940) who were 
able to maintain 6 patients with Addison’s disease on a 
daily dose varying from 2 to 6 mg. of ‘ Doca’ (organon). 
The period of treatment was 6-8 weeks, during which the 
patients were in excellent condition and able to carry 
on their usual occupations. Later Turnoff and Rown- 
tree (1941) described the successful treatment of 2 cases 
of Addison’s disease over a month. They stated that 
their patients gained weight and that the blood-pressure 
levels were maintained. 

In the series reported here, 4 patients with Addison’s 
disease were studied. They had all been previously 
maintained in a satisfactory condition by doca given intra- 
muscularly in doses of 10-20 mg. per week. At the 
beginning of the investigation they were put on a normal 
diet with the addition of extra salt, as indicated in the 
case-reports. The solution used contained 10 mg. of 
doca dissolved in 1 c.cm. of propylene glycol. This 
solution was issued to the patients in dropper bottles so 
that 15 drops contained 10 mg. doca. The patients were 
instructed to place 5 drops under the tongue 3 times a 
day, an hour before food, to retain the drops for at least 
15 minutes and then to expectorate or swallow. 


CASE-RECORDS 


Case 1.—An engineer of 35 had been successfully treated 
since Nov, 1, 1940, with 5 mg. doca 4 times a week with supple- 
mentary salt, | teaspoonful t.d.s. On April 12, 1941, 
treatment with doca was stopped for 3 days, after which he 
complained of general weakness, being able to walk only 
about 200 yards before feeling breathless and weak in the legs. 
Costolumbar tenderness was well marked in the right side. 
On April 16 he began treatment with doca in propylene glycol 
and was instructed to take 5 drops t.d.s. (10 mg. daily) and 
to continue his supplementary salt. Next day he felt stronger 
in the legs and in 3 days though his blood-pressure had fallen 
from 116/78 to 112/70 mm, Hg he reported general improve- 
ment. After a week of treatment he was no worse and had 
had no sickness, but his blood-pressure was 108/70 mm. Hg. 
At the end of the second week he complained of lack of energy, 
pain in the joints and headache. He had had one attack of 
abdominal pain; no vomiting or diarrhea; blood-pressure 
108/60 mm. Hg. After 16 days of treatment he reported 
numerous attacks of abdominal pain and fairly constant 
nausea ; his appetite had diminished. He was as tired as he 
had been on April 16. Because of the weakness he had felt it 
an effort to move about; when he did so he felt his heart 
thumping. Next day he had an acute attack of epigastric 
pain accompanied by diarrhea; he often stumbled and 
was able to walk only a short distance, during which he felt 
dizzy and dragged his left foot. Blood-pressure 102/70 mm. 
Hg. By April 19 there was evidence of impending crisis ; 
he had lost 5} lb. in weight, his serum sodium was 280 mg. 
per 100 c.cm., plasma potassium 23 mg. per 100 c.cm. ; 
blood-pressure 96/70 mm. Hg. Treatment was stopped, and 
he was given 10 mg. of doca intramuscularly at once. After 
3 daily injections of 10 mg. doca he was considerably improved 
and his blood-pressure rose to 110/72 mm. Hg. Thereafter 
satisfactory treatment was continued with 5 mg. of doca 
4 times a week. Within 10 days he was able to walk about as 
well as he did in September and his blood-pressure was 
116/80 mm. Hg. 


CasE 2.—A farmer of 32 had been successfully treated since 
December, 1940, on a normal diet with supplementary salt 
mixture 15 g. daily and 10 mg. doca intramuscularly every 4 
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days. He was able to lead a normal quiet life but attempted 
no work as he did not feel capable of muscular exertion. He 
had no gastrointestinal disturbance, headaches or dizziness, 
and his weight remained steady. There was still much 
pigmentation of skin and mucous membrane and bilateral 
costolumbar tenderness. His blood-pressure was 94/76 mm. 
Hg and serum sodium 359 mg. per 100 c.cm. On April 11, 
1941, he began trial treatment with doca in propylene glycol 
5 drops t.d.s. (10 mg. daily), and was kept on a normal diet 
with his usual amount of supplementary salt mixture. Dur- 
ing the first week of treatment he was kept in bed. At the 
end of the week he felt just as well as when at home, had no 
complaint of sickness or diarrhoea and his blood-pressure was 
100/68 mm. Hg. On the 18th he was instructed to walk 
about as much as he did at home and next day he reported 
that he was very well; blood-pressure 98/70 mm. Hg. On 
the 20th he complained of sore throat ; temperature 101° F. 
He was given 1 g. of sulphanilamide by mouth. During the 
day he vomited three times and next morning his temperature 
was 102-4° F.; his throat was inflamed and the dose of sulph- 
anilamide was repeated. Throughout the day, despite 4- 
hourly doses of 0-5 g. of sulphanilamide there was little change 
in his condition and his temperature remained unaltered. By 
7.15 p.m. he was exhausted and his blood-pressure had fallen 
to 65/40 mm. Hg. A crisis was clearly imminent and sublin- 
gual therapy was stopped. Despite energetic treatment with 
cortical extract and intravenous infusions of 10% glucose_in 
5% saline he did not improve, and at 7 p.m. the next evening he 
sank into coma and died 3 hours later without regaining 
consciousness. 


CasE 3.—A housewife of 37 had continued treatment with 
10 mg. doca weekly since Oct. 4, 1941, on a normal diet with- 
out supplementary salt ; when extra salt was given she de- 
veloped massive edema. She felt very well, but occasionally 
was unsteady in her gait. There was slight edema in her 
lower eyelids and her blood-pressure was 118/76 mm. Hg. 
Her serum sodium was 335 mg. per 100 c.cm., serum chlorides 
650 mg. per 100 c.cm. and plasma potassium 18 mg. per 100 
e.cm. On Oct. 15 she began treatment on normal diet with 
the usual supplementary salt mixture 15 g. daily and doca 
in propylene glycol 5 drops t.d.s (10 mg. daily). During the 
next 5 days she was able to continue with her housework and 
felt quite normal, but on Nov. 20 she fainted while doing some 
housework, and thouvzh she recovered she had frequent attacks 
of dizziness throughout the next day. On Nov. 22 she con- 
tinued to perform lit duties but felt very weak and unsteady 
on her legs and did 1.0% feel confident about going out into the 
street alone. She had no gastrointestinal disturbances .and 
there was no edema; blood-pressure 126/72 mm. Hg, serum 
sodium 345-7 mg. per 100 c.cm., chlorides 702 mg. per 100 c.cm. 
and plasma potassium 20-75 mg. per 100 c.cm. She was per- 
suaded to continue treatment and to restrict her activities. 
On Nov. 29 she had precordial pain and repeated attacks of 
fainting. Her asthenia had greatly increased and she had 
been unable to do any housework, or even to walk upstairs. 
There was no cedema in the face, abdomen or ankles. Pig- 
mentation had become darker in the flexor joint surfaces of 
the fingers and on the back of her neck. Her blood-pressure 
was 124/72 mg. Hg; aradiogram of the chest showed no cardiac 
enlargement ; 3 days later she arrived by ambulance at the 
outpatient department feeling sick and faint. Since Nov. 
30 she had been unable to walk and had fainted many times ; 
she had not even had the strength to take a bath. There was 
no edema, the pigmentation was unaltered, and her blood- 
pressure was still 124/72 mm. Hg. During examination she 
was unable to stand. Her serum sodium was 367-5 mg., 
chlorides 640 mg. and plasma potassium 25-7 mg. per 100 c.cm. 
Sublingual therapy was stopped and she was given immedi- 
ately 10 c.cm. of ‘ Eucortone’ (A&H) and 5 mg. of doca 
intramuscularly. There was considerable improvement 2 
days later. She had had no further fainting attacks and 
though she was still slightly dyspneic on walking she could do 
light duties. She was put on treatment with doca, 5 mg, 
twice weekly, and reported in a week that she was able to do 
all her household duties without symptoms. 


Case 4.—A typist of 33 had been maintained since July 15, 
1939, on a normal diet with no supplementary salt and with 
doca 5 mg. intramuscularly three times a week. Apart from 
occasional indigestion she had no gastrointestinal disturbances. 
Pigmentation was well marked with several localised patches 
of darker pigment on the left side of her face. Though she did 
not feel very strong, she was able to do light duties in the 
house and normally rested in bed during the morning. Costo- 


DR. ANDREW WILSON: SUBLINGUAL THERAPY IN ADDISON’S DISEASE [JUNE 27, 1942 763 


lumbar tenderness was present on the right side and her blood- 
pressure was 110/70 mm. Hg. On April 11, 1941, she began 
treatment on a normal diet with no supplementary salt and- 
with doca in propylene glycol 5 drops t.d.s. (10 mg. daily). 
After 3 days she complained of being very tired and listless 
though she was still able to walk about as usual; her blood- 
pressure had fallen to 108/62 mm. Hg. She experienced 
slight nausea after taking the drops, but was persuaded to 
continue. On the 16th she was much brighter and said she felt 
as well as when she had doca by injection ; her blood-pressure 
was 110/70 mm. Hg. Two days later, however, she again 
complained of being very tired, and was restless at night. 
By this time she had no difficulty in taking the drops. On 
the 23rd the onset of nausea and indigestion was accompanied 
by increased asthenia and she had to spend most of the day 
in bed; her blood-pressure was 106/70 mm. Hg. Three 
days later she was unable to walk about but there was no 
further increase in asthenia, and her blood-pressure was 106/64 
mg. Hg. On the 30th, though the nausea and indigestion 
persisted, there was no vomiting or diarrhcea, but she com- 
plained of increasing bouts of yawning and did not sleep well. 
Her blood-pressure was 102/68 mm. Hg, and she spent most 
of the time in bed. Two days later, after 21 days’ treatment, 
there was increased asthenia, pigmentation was unchanged 
and her blood-pressure was 102/64 mm. Hg. Treatment was 
stopped and she began her former parenteral treatment with 
doca. On May 4 she was able to go downstairs and carry out 
light duties ; her blood-pressure had risen to 110/66 mm. Hg. 


DISCUSSION 

Sublingual therapy appears to be of limited value. 
While all the patients expressed some difficulty in 
controlling the salivation which resulted from retaining 
the drops for 15 minutes beneath the tongue, they 
appeared to absorb sufficient hormone during the first 
7-10 days of this treatment to satisfy their minimum 
requirements. Thereafter the onset of adrenal insuffici- 
ency was observed in all cases. Turnoff and Rowntree 
(1941) pointed out that oedema developed in both of their 
patients when salt and sublingual doca were given, but 
in the absence of extra salt no oedema resulted. It is 
interesting to note that case 3 developed massive cedema 
when extra salt was given and doca was administered 
intramuscularly, yet throughout her treatment with 
sublingual doca and extra salt there was no evidence of 
cedema. This suggests that there was limited absorption 
of the hormone by the sublingual route. 

Despite the large daily dose of 10 mg. employed, this 
mode of administration did not in this series produce the 
successful results reported by the American investigators. 
This is supported by the conclusions of Simpson (1941) 
who found it to be of definite but limited value, and 
considers that from the practical point of view it is 
definitely inferior to treatment by inunction or injection, 
or by implantation of tablets ; he states that his findings 
did not approach the most favourable of those published 
in America. The cost of sublingual treatment is very 
much greater than that of treatment by injection. 


SUMMARY 


Sublingual administration of desoxycorticosterone 
acetate dissolved in propylene glycol failed to maintain 
4 patients with Addison’s disease in health, and cannot 
be considered an effective form of replacement therapy. 
From an economic or any other point of view this form 
of administration presents no advantages over the 
parenteral route. 

I wish to thank Prof. E. J. Wayne, Prof. A. E. Barnes and 
Dr. Robert Platt, physicians to the Sheffield Royal Infirmary, 
for permission to carry out this trial on patients under their 
care ; and Messrs. Organon Laboratories who kindly supplied 
doca in propylene glycol. 
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In January 100 cases of typhus were reported in 
Finland, compared with 83 in the previous month. 
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REVIEWS 


Reviews of Books 


Principles and Practice of Cardiology 
CrIGHTON BRAMWELL, M.D. Manc., F.R.C.P., professor of 
systematic medicine in the University of Manchester ; 
physician to the Manchester Royal Infirmary ; and JoHNn 
T. Kine, M.D. Johns Hopkins, F.A.C.P., associate professor 
of medicine in the Johns Hopkins University, visiting 
physician to the Johns Hopkins Hospital. London : 
Humphrey Milford, Oxford University Press. Pp. 509. 359, 
AMERICAN work now takes a leading part ih cardiology, 
and a textbook on the subject written jointly by a 
British and an American physician is particularly 
welcome. Professor Bramwell in the first half of the 
book deals with the signs and symptoms, treatment and 
prognosis common to all types of heart disease, correlat- 
ing physiological principles with a wealth of clinical 
experience ; and Professor King, in the second half, 
describes the main etiological varieties. The slight 
overlapping is no disadvantage. Both authors have an 
intimate style, and the views expressed are largely 
personal. In the section on special cardiology there are 
inevitably statements with which other cardiologists will 
not agree. King ascribes to tonsillar infection a domin- 
ant role in the etiology, not only of rheumatic heart 
disease but also of hypertension, coronary thrombosis 
in the younger age-groups and of exophthalmic goitre, 
supporting his contentions with statistics. He also 
believes in acute cardiac dilatation, in pressure and 
volume changes in te left ventricle and aorta as a cause 
of pain, and considers that operations on the sympathetic 
nervous system for hypertension are wrong in principle. 
The intravenous dose of strophanthin recommended for 
acute pulmonary cedema (0-001 g.) is higher than that 
usually given in this country, and in the account of effort 
syndrome little stress is laid on the psychological factor. 
The book is well produced with many illustrations. 
Despite the number of excellent textbooks on cardiology, 
there is room for this one. 


Diseases of the Eye 


(10th ed.) Sir Joun Herrert Parsons, M.B. Lond., 
F.R.C.S., F.R.S.; revised with the assistance of H. B. 
STaALLaRD, M.D. Camb., F.R.C.S. London: J. and A. 


Churchill. Pp. 726. 

SINcE the last edition of this book there have been some 
important additions to our knowledge of eye disease and 
prophylaxis, which the new edition brings up to date. 
It retains the size and general characteristics of its fore- 
runners, and must now be one of the oldest established 
ophthalmological textbooks still on active service, for it 
originally came out in 1907. It is packed with all the 
essentials of eye work, and is a useful book of reference as 
well. New matter includes sections on anmsthesia and 
nerve block for eye operations, modern operative techni- 
que—especially of cataract extraction, some information 
on vitamins and sulphonamides in ophthalmology, and 
more about detached retina. The arguments for simple 
and combined cataract extraction are fairly stated in 
one of the best accounts in English at the present time, 
the only notable omission being the lack of any reference 
to dental sepsis. Mustard gas burns of the eye are 
mentioned, and in view of the present importance of this 
subject illustrations would have been helpful. The 
diagnosis and treatment of detached retina are well 
described, but it might have been emphasised that a 
person suffering from detachment of the superior half 
of the retina must be immobilised flat in bed at once. 
Unless this is done the macula will detach, and if that 
once happens no operation can restore reading vision. 
This thoroughly good book ends with an appendix on the 
visual requirements of the Services and an account of the 
muscle balance tests which a would-be RAF pilot must 
undergo. 
The Foot and Ankle 

(2nd ed.) Lewry, M.D., F.A.C.S. 

Kimpton. Pp. 665. 42s. 

In his new edition Professor Lewin has given a full 
account of pathological conditions affecting the foot and 
ankle, and of diseases having any bearing on the feet. 
Thus the book is an excellent general treatise on ortho- 
peedic practice. Directions are given in detail for even 
such minor procedures as the practical fitting of shoes 
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and the special care of ballet dancers’ feet. The chief 
addition has been made to the chapters on traumatic 
surgery; he quotes freely from German, French, 
Spanish and British experience. It is interesting to read 
of the pitfalls of the Winnett-Orr method of occlusive 
wound treatment reported by French writers to whom 
casualties in the Spanish Civil War found their way ; 
closed treatment of wounds and compound fractures 
requires more skill and equipment than many would have 
us believe. Chapters on the conservative treatment of 
the paralysed child and on surgery of the vascular system 
remind us of the many minor troubles which such diseases 
bring with them. Dr. Lewin’s phraseology is descriptive : 
‘A spastic child appears to be in a constant state of 
stage fright.’”’ Various types of amputation are dis- 
cussed ; Le Mesurier is quoted as recommending chang- 
ing *“* below the knee’’ amputations into Gritti-Stokes 
amputations (which seems curious) but this is not Dr. 
Lewin’s own practice. 


Synopsis of Applied Pathological Chemistry 
JEROME E. AnpgEs, M.S., Ph.D., M.D., F.A.C.P., director 
of department of health, and medical advisor, University 
of Arizona, Tucson; and A. G. Eaton, B.S., M.A., Ph.D., 
assistant professor of physiology, Louisana State University, 
New Orleans. London: Henry Kimpton. Pp.427. 20s. 
Tuts handy handbook should prove useful to the 
laboratory worker and the house-physician. It is small 
enough to be carried in the pocket for ready reference, 
and will also repay detailed and thorough reading. 
Within the limitations imposed by its size, explanations 
of chemical and physiological theory are clear and ade- 
quate, and instructions concise and easily followed. The 
relations of chemical abnormalities to disease are 
intelligently discussed ; a table in each chapter sets out 
the diseases in which abnormal chemical findings may be 


‘anticipated, and these tables should be particularly 


helpful to the houseman and student. The methods of 
biochemical analysis given are for the most part tried 
procedures, to be found in any standard textbooks. 
Innovations and recent developments have been rather 
too scrupulously avoided. None of the photo-electric 
micro-analyses, for instance, have been included—an 
omission which seems scarcely justified in view of their 
widespread adoption in the last few years. 
The Municipal Year Book 

London: Municipal Journel, Pp. 1450. 40s 

Tus standard work moves with the times. In the 
1942 edition a clear section on housing surveys the 
procedure in regard to war-damaged houses, summaris- 
ing the stages through which it has developed. The 


section on planning, building and reconstruction reviews 


the interim report of the Uthwatt committee and the 
reports submitted to the Minister of Works and Build- 
ings by the Royal Institute of British Architects, both 
of which bodies favour the creation of a central planning 
authority to be responsible for national planning of 
townships after the war. All outstanding developments 
in local government are faithfully recorded and the 
sections giving lists of members of councils and chief 
officers (with their addresses and telephone numbers) 
of all authorities in Great Britain and Ireland has been 
brought up to date. 


Bell’s Sale of Food and Drugs: Second Supplement 
(10th ed.). London: Butterworth and Co. Pp. 88. 7s. 6d. 
THE second supplement to this standard work brings 

it up to Jan. 1, 1942, and supersedes the first supplement 
which now becomes obsolete. Since the appearance of 
the tenth edition in 1939 over 70 emergency orders have 
been issued, all of which are dealt with and annotated 
in the supplement. Except for the few who have made 
their own schedules of the orders as they appeared, this 
supplement is essential to all food inspectors who want 
to keep abreast of the times. It only just fits into the 
pocket provided for it without straining the binding, 
but since few of the emergency orders will continue in 
force when the war is over, the more permanent supple- 
ment which will in time replace the second will probably 
be less bulky. A completely new edition of Bell is un- 
likely to be needed for fifteen years or more, so the book, 
though expensive, has a long value if it is kept up to date 
with the supplements as they appear. 
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Nutritional Therapy 


THE EMERGENCE OF 6B, 


The highly specific use of B,* in the treatment of 
beri-beri and alcoholic neuritis has tended to 


easy prey to dyspepsia and constipation, with 
little taste for food, completing a vicious circle 


restrict the use of this important vitamin. from which there is only one escape—restora- 
Certainly the Government was thinking neither tion of appetite. 
beri-beri nor of alcoholic s 
be an eri nor of alcoholic neuritis when it Vitamin B, achieves this by increasing the 
became concerned with the lack of B, in the appetite ; improving the tone of the bowel 
diet of the nation assisting carbohydrate metabolism; and pre- 
t undoubtedly realised the effect of sucha de- venting the accumulation of products due to 
ficiency « on Production, for B, 1S indir nately linked faulty carbohydrate metabolism which accen- 
up with app etite and cot nsequently with energy. tuate fatigue. 


A people suffering from any form of malnutrition, 
especially one so directly affecting appetite, DOSAGE: In cases of loss of appetite and 
tends to be apathetic and despondent. — excessive fatigue for which no organic disease 
Now normal appetite in wartime is affected in. _jg responsible, give one or more ‘ Berin' (3 mg.) 
two ways—the worker is frequently too tired tablets daily for a week or so. In cases where 
to eat, while the high carbohydrate diet enforced gastro-intestinal upset interferes with absorption 
on him requires more B, for its metabolism than give an injection of ‘Berin' (5 mg.) once daily 
is readily available in a wartime diet. for a few days, and follow with oral therapy. If 
Loss of appetite accentuates fatigue, and lowers 


. improvement is not then apparent, deficiency of 
the worker's vitality so that in the end he falls an B, is not the sole causal agent. 


7 *Glaxo preparation of vitamin B, (aneurine hydrochloride woe 
B.P.). Available in 1 mg. and 3 mg. tablets for oral therapy ; PRODUCT OF m4 
BRAND 


1 cc. ampoules for injection, containing 5 mg. and 25 mg. GLAXO LABORATORIES 
SLAXO LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 


A new 
SULPHONAMIDE PREPARATION 


(Greatly reduced incidence of toxic reaction) 


N IMPORTANT DEVELOPMENT in the | either sulphanilamide or the mandelates. 
Sulphonamide group is ALBucID, | In a series of 200 cases 86°, showed 

discovered in Germany, but now manu- | complete recovery and 10% improvement. 

factured and distributed in this country. R. Marinkovitch — 100 cases of 

PERORALLY it is used in treatment of | gonorrhoea in the male, 91°, cured. 

B. Coli, Gonococcal and other infections 


M.A. Moffett has reported on the value 
of the Urinary Tract. 


of Albucid in gonorrhoea in the female. 
REFERENCES, Welebir and Barnes | ALBUCID SOLUBLE LOCALLY is used: in the 
“Almost a specific” in treatment of B. | treatment of Eye Infections, (2.5° 
Coli infections of the urinary tract, | solution), Septic Wounds (Powder 
more effective and far less toxic than | (Ointment). 


ALBUCID 


(Sulphacetamide) 


BRITISH MADE PRODUCT OF 


BRITISH ® SCHERING 

BRITISH SCHERING LIMITED 185-190, HIGH HOLBORN, LONDON, W.C.I! 
ASSOCIATED COMPANIES : British Schering Research Laboratories Ltd., Alderley Edge, Cheshire. ; 

British Schering Manufacturing Laboratories Ltd., Pendleton, Lancs. ; 
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a OINTMENT >) 


... is suggested for trial 


in cases of ulceration including varicose ulcers, impetigo, 
acne, whitlow, infected wounds, post-scarlatinal rhinitis, 
lupus erythematosus, and for the irritation of the skin 
following the discharge from the nose and ears in scarlet 
fever cases as well as in various infective dermatoses. In 
erysipelas and cellulitis, it might be employed as an 
adjuvant to the oral administration of *PROSEPTASINE . 


or parenteral administration of *SOLUSEPTASINE. 


SOLUSEPTASINE ointment should be 
applied spread on lint, and the dressing 
should be renewed daily, after cleansing 
of the part with sterile water or spirit. 
Supplied in tubes of 1 oz. at 2s. 6d. and jars 
of 1b. at 26s. 3d. Subject to our usual discount. 
Exempt from purchase tax. 
TRADE MARK. 


= = 
— PHARMACEUTICAL SPECIALITIES Mob ) (MAY & BAKER) LIMITED 
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CONSIDERATE TONSILLECTOMY 


HappiLy the custom of snatching tonsils in the 
outpatient department is dying out. Opinion is 
changing on the indications for tonsillectomy, and 
there is an undoubted trend towards conservatism. 
Technique is changing and the older method is in 
many places suspected of being rather crude. But 
the management of the children undergoing this 
operation is still not always as good as it might be. 
The scenes and sounds of *“‘ tonsil morning *’ in some 
hospitals would better become the pre-anesthetic 
era of surgery than an age which possesses the means 
to be humane. Although the child is not really going 
to be hurt (as we assure ourselves and him) he is 
often having his confidence in his seniors severely 
and sometimes irreparably shaken. No doubt for 
many children this is not a desperate matter. ** They 
get over it,” we say brightly ; but they may not get 
over it very easily. Suspicion and distrust are 
common after tonsillectomy, as those conducting 
outpatient departments know, and a few children 
develop nocturnal enuresis and even night terrors. 
GERRIE and MACKENZIE (p. 759) describe how they 
have successfully overcome the problem. The out- 
patient operation is an archaic survival in modern 
surgical technique. The need for haste has been 
allowed to override more important considerations, 
and it is significant that where the guillotine and 
ethyl chloride procedure is regarded as adequate 
even if not good practice it is usually, though not 
invariably, accompanied by the handling Gerriz 
and MACKENZIE criticise. Where dissection is adopted 
a more refined management is usual. These are 
controversial statements, but their general truth is 
indisputable. 

In the best type of ear, nose and throat practice 
private cases have for long received the kindness 
and gentleness which should be inseparable from 
surgery in children, and in such practice similar care 
is given to the hospital case up to the limits possible 
in the particular hospital concerned. It should 
surely be obvious that the child should be in hospital 
on the evening before the operation; that a good 
night’s rest should be provided by both comfortable 
surroundings and drugs; that some form’ of pre- 
operative medication should be given unless the 
anesthetist can guarantee, as some can if they be 
not rushed, that there will be no “ scene” ; that post- 
operative supervision should be adequate and skilled ; 
and that the child should be kept in hospital until fit 
to return home without undue hazard of complications 
(it is permissible to risk the chance of a small 
secondary hemorrhage 7-10 days later). There is 
still difference of opinion about the most satisfactory 
preoperative drug to use. GerRRIE and MACKENZIE 
recommend pentobarbital soluble (‘Nembutal ’). 
Others ‘use syrup of chloral, paraldehyde (by mouth 
or rectum), compound tincture of camphor or 
‘Nepenthe.’ There are many correct answers ; the 
regular use of any one drug leads to greater success 
with and confidence in that drug. The essential 
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point is that a dose can be given which is safe in 
routine use while producing the requisite narcosis 
and amnesia. Every drug has some special property 
either in administration or action which will endear 
it to a particular surgeon or anesthetist. This 
together with other circumstances such as cost 
govern the choice. 

It may be asserted that hospital accommodation 
and facilities are lacking for longer inpatient care of 
these children. If so, they must be provided; if 
necessary the public purse must be opened. In this 
war anything agreed to be in the national interest 
is provided without raising the question of cost. 
Humanity in dealing with the nation’s children must 
surely be in the national interest. 


THE PLAN AND THE PLANNERS 

THe plan is on the table and when we look at it! 
closely we shall find that its outlines are strangely 
familiar. In 1920 Dr. Appison, who the year béfore 
had become first Minister of Health, invited his con- 
sultative council to submit proposals for the svstema- 
tised provision of such forms of medical and allied 
services as should in their opinion be available for the 
inhabitants of a given area. The scheme, which came 
to be known as the Dawson report, was based on 
health centres, primary and secondary, in which were 
to be brought together the various medical services, 
preventive and curative, so as to form one organisa- 
tion. On the primary centre would be based the 
domiciliary services rendered by general practitioners 
with the aid of visiting consultants and specialists. 
The secondary health centres in larger towns would 
have as their nucleus existing hospitals, both voluntary 
and poor-law institutions transferred from thé 
guardians to the health authority. Consulting 
services would be rendered at these centres by the 
hospital staffs on a part-time salary for scheduled 
duties with extra fees for special work. Its central 
aim, as we noted at the time,? was to unify our 
profession and to set a standard hich freedom of 
thought and action alone can give. The historian 
has not yet made up his mind why this plan of 22 
years ago remained on the table But certain it is 
that the war has brought the realisation of its modern 
counterpart within our grasp. And it is not ®9 mach 
the plan as the planners who have matured. Two of 
them have signed both reports. Put the present 
plan is no longer a prophetic vision. We look around 


with astonishment and see the initiative and spirit of . 


adventure among those who have been the happiest 
and most successful under the old regime. The torch 
has passed from the hands of dreamers to men and 
women like ourselves, and the idealists have slipped 
almost unobserved into pragmatism. What has hap- 
pened is that the sense of security in the accepted 
manner of doing things has gone and at this moment 
the profession would welcome any change in the form 
of practice appropriate to the new era. And the present 
plan has drawn in even those impatient souls who had 
despaired of an orderly system at the hands of their 
fellows and were looking to a plan imposed from 
outside. The new offensive has captured them. 
Reorganisation of the hospital system is not to wait 
on the reform of local government areas which, 
although certain, will require prolonged study and 


1. Brit. med. J. June 20, p. 743. 2. Lancet, 1920, i, 1176. 
3. A possible clue will be found on p. 771. 
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adjustment before it can be embodied in legislation. 
The report envisages the establishment under statute 
of a regional hospitals council for each “ natural 
hospital area.”” The phrase is a happy one because it 
expresses the essential rightness of the system that 
came into being as a war-time emergency. Voluntary 
and municipal hospitals seemed almost to slide of their 
own accord into place in a vast scheme of mobilisation 
and we are now glad te forget the labour pains in our 
delivery from the individualism of the past. There is 
no intention of interfering with the internal organisa- 
tion of individual hospitals, but it is assumed that 
the general conditions in all the hospitals will ulti- 
mately be similar. Equally vital is acceptance of 
a uniform standard of consultant status, to be 
determined by a recognised central body of academic 
character. The three royal colleges in this country, 
and in Seotland the equivalent corporations, would 
obviously be well qualified to determine the nature 
of the requisite qualifications. When the war 
over there will be considerable number 
of aspirants to consultant rank of proven initiative 
and resourcefulness whose has prepared 
them to strengthen the salients of a full 
hospital service. Those who intend to enter general 
practice after the war should look with cold clear 


is 
released a 


service 
weaker 


eyes at § 62 of the report, which describes present 
conditions, and consider whether they would be 
content to start in life that way. The language of 


the paragraph is studiously moderate, but the job 
looks pitifully like the little retail shop which is one of 
the major tragedies of our time. Yet there are 
customers who go to one in preference to a branch of 
the chain stores. That is the reason why the whole 
new scheme is still based on the ** family doctor ” as 
the normal medical attendant and guardian. And at 
root the doctor-patient relationship, like matrimony, 
must depend on the mutual help and comfort that 
the one ought to have of the other—which is 
biological or forensic but personal. 

+ And now to turn to what is really the heart of the 
matter: the report could not have materialised even 
in this tentative form had there not been a slow but 
steady veering of the professional outlook from ill 
health towards positive health. {t is still necessary 
if we are to be understood of both parties, citizen and 
doctor, to put the word “ positive ’ before the word 
“health.” Will it not be necessary if the doctor is to 
become the guardian of the family as well as its 
attendant in sickness to breed a new race of doctors 
or a new species of the genus ? Will it not be neces- 
sary to educate a new generation of citizens into seek- 
ing guidance from the family doctor in matters of 
conduct ¢ Can the dual funetions of guide-philo- 
sopher-friend and authoritarian healer be combined 
in one person? If we can overcome the deterrent 
effect of time, distance and expense by providing 
“health centres ’’ everywhere, can we eliminate the 
instinctive dislike of many citizens for all the 
* doctor ”’ stands for? Can we as biologists<hope to 
influence function by a designed structure ; even if 
we provide the easy opportunity, has there been time 
for the clinics — antenatal, postnatal, child welfare and 
so forth--to change reluctance into readiness on the 
part of the family to turn to the priest of health for an 
oracle on behaviour and action? It would be a slow 
development, but it would come. There may have 


not 
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been good reason in the past for thinking of the doctor 
as the antithesis of Tennyson’s nature, so careful of 
the single life, so careless of the type he seems. But the 
community has given the new medicine its expensive 
tools and is not going to refuse us liberty to use them 
in the most effective way. It only needs to be 
satisfied that the craftsman has a single eye for his 
craft and confidence will come. 


SURGERY IN THE DESERT 

THERE have so far been regrettably few first-hand 
accounts of operating experiences in the front line 
of army warfare. Great as was our experience of 
the wounds of war during the air.raids, that was 
essentially operating de luxe, with organised theatres, 
blood-transfusion teams and_ specialist opinions 
available. But mobile war is a different story, and 
in the desert the difficulties are extreme: the days 
are hot and the nights bitterly cold ; dust storms and 
rugged roads make the moving of wounded extremely 
difficult, and the ambulances can rarely travel at more 
than 3 to 4 miles an hour. Colonel Juttan 
of the Australian Army Medical Corps, tells of war 
surgery under such conditions in Libya in the Decem- 
ber, 1940, campaign, and later in Syria. He was in 
charge of an advanced main dressing station and he 
urges that this should be reserved for the severely 
wounded, the rest being passed back to the casualty 
clearing stations. He insists that the severely 
wounded must not be allowed to travel for a few days 
after operation. His team at Tobruk he regards as 
having been particularly fortunate in securing an 
Italian operating tent wth double sides, skylights 
and an aluminium floor. They also secured a 
‘Primus’ burner autoclave, which he calls indis- 
pensable, as was also the small motor generator units 
for electric light for operating. The personnel of the 
team, carefully chosen, consisted of two surgeons, an 
assistant surgeon, two operating-room assistants, one 
anesthetist orderly, and a batman. The last, he 
says, was not a luxury, for even the surgeon must eat. 
The orderlies assisted at operations and _ sterilised 
sutures and instruments (made up in linen bundle 
sets). The anesthetist orderly, and at one time the 
dentist of the field ambulances, gave the anesthetics, 
the orderlies having received some previous instruc- 
tion in anesthesia in Palestine. Only ‘ Pentothal’ 
or ether was used. Specialist anasthetists he regards 
as “misplaced and wasteful members” of such a 
team, but he pleads for the attachment of a full-time 
blood-transfusion officer; perhaps he does not 
realise the enormous part most anesthetists these 
days play in pre- and post-operative resuscitation, 
and blood and plasma transfusions are being accepted 
as their responsibility. 

Each surgeon had two operating tables and the 
assistant spent his time “teeing up” the cases ; 
a formidable array of clothing had first to be removed 
during the cold nights. A third of all those operated 
on at Tobruk received transfusions of blood. This 
had been drawn off a few days before battle from 
minor waiking wounded who had been injured by 
booby traps or stray shells. The blood was stored 
in an ice-box which had been specially carted along 
with them./ As a rule wounds were excised, and 
Smirx urges the importance of the fascial layer 


1. Aust. N. Z. J. Surg. 1942, 11, 153. 
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which should be split and incised against its fibres 
so as to secure adequate relaxation. Late wounds 
were not excised, for this merely produced, in his 
view, a larger suppurating wound. He has great 
faith in the sulphonamides and says they have 
“ changed the picture of the wounds of war.” He 
used equal parts of sulphdpyridine and sulphanil- 
amide locally, and all wounded were given sulpha- 
pyridine by mouth, 2 g. on admission followed by 1 g. 
four-hourly ; he comments favourably on the practice 
of some of his colleagues? in giving sulphapyridine 
in one daily dose of 5 g. Of 1500 battle casualties in 
Syria not one developed gas gangrene after evacuation 
to the base ; 7 arrived at the casualty clearing station 
with established gas-gangrene infection which always 
responded to appropriate surgical treatment. He 
deprecates any form of gauze packing and says that 
it plugs rather than drains. All the wounds after 
excision and sulphonamide powder instillation had 
soft paraffin inserted as a “ blob,” and this was 
covered with several layers of gauze as a flat dressing. 
All compound fractures and large muscle wounds 
were treated in plaster if this was at all feasible. The 
compound humerus and especially the compound 
femur presented special problems. Because of trans- 
port difficulties an abduction type of shoulder spica 
was impossible ; anatomical perfection had to be 
disregarded and a plaster applied solely for im- 
mobilisation. For the compound fractured femur 
he opened the wound very widely and inserted large 
muscle elevators to ensure full excision. A Thomas 
splint with strapping extension (in Syria, Kirschner 
wire) was used and by means of plaster this was 
incorporated in the splint to secure more rigid im- 
mobilisation; but even this was not absolutely 
satisfactory from the point of view of transport. 
SMiItH operated on 19 abdominal wounds and 9 of 
the men survived; he points out that in nearly 
all such wounds a large intra-abdominal vessel, in the 
mesentery or otherwise, has been injured and it is 
along the vessel that infection rapidly spreads. This 
vascular damage also makes blood-transfusion speci- 
ally necessary in these cases. He advises the mid- 
line incision, or a transverse incision if kidney damage 
is suspected, and he used linen thread both for 
ligatures and bowel repair. In the thoraco-abdominal 
wound he says the immediate problem is the abdo- 
minal injury ; the chest wound can well be left alone. 
In fact he strongly advocates conservatism in front- 
line thoracic surgery. During the Cyrenaican and 
Syrian campaigns, out of 2500 battle casualties “ not 
one solitary operation was performed primarily to deal 
with injury of the intrathoracic structures.” The 
open chest wound was sutured with silkworm gut at 
the regimental aid-post, and foreign body removals 
were all delayed until the patient reached the base 
hospital. Aspiration was employed to relieve 
mediastinal shift or respiratory difficulty. He quotes 
Major Epear Krva, his colleague at the base, who 
had 63 cases of penetrating chest wounds, only 3 of 
which developed empyemas. 

It is instructive to note that, in front-line desert 
surgery at any rate, Colonel Smirx found no 
room for the pure surgical specialist; the idea 
of a “ gypsy” surgeon roaming from hospital to 
hospital to do special work he scouts as absurd. 


2. See Andrew, R. Med. J. Aust. 1941, ti, 612. 
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Certainly many a neurosurgeon or orthopedic 
surgeon in this war has had to operate on the 
abdominal wound, and the British Postgraduate 
Medical School is meeting the demands for this 
general surgical education in a series of well- 
planned courses. But there must be more frequent 
courses, perhaps several at a time, if the needs of 
all are to be met; and time is short. It is worth 
while, for Smrru has satisfied himself that the 
surgeon who has passed successfully through the 
mill of emergency surgery at a general hospital can 
face with equanimity the wounds of war. And 
for his own peace of mind the anesthetist who is 
likely to accompany him should familiarise himself 
now with the whole technique of blood and serum 
transport and of transfusion. 


FRIENDLY ACTION QF CHARCOAL 

THe menace of gas warfare has again reminded us 
that charcoal possesses the convenient power of 
picking up poisons and leaving the respirable gases. 
The same applies in liquids—thus, drinking-water 
can be freed from objectionable tastes by filtration 
through charcoal beds, and in cases of alkaloidal 
poisoning the physician administers charcoal with 
the confidence of a gamekeeper releasing a ferret 
in a rabbit warren. Again in industry, where char- 
coal is now used in vast quantities, its benevolent 
selectivity operates, and it emerges from a useless 
welter of material with valuable products which it 
will yield up at the bidding of the chemist. But 
what GorrHe would have called its “ elective 
affinity ’’ depends on chemical and physical laws? 
(many of them obscure) and not on mere friendli- 
ness to man. ‘ 

Such is its sponginess that charcoal presents an 
enormous internal surface area. One cubic inch is 
said to possess 20,000 square yards of adsorbing 
surface. Thus even though the adsorbed substance 
is spread out thinly a great deal can be stored in a 
small bulk of charcoal. Gases and vapours are held 
on the charcoal by three separate mechanisms : first, 
by chemical forces (chemisorption), a form of chemical 
combination which may be very powerful; secondly, 
by Van der Waal’s forces (adsorption proper), the 
same physical forces as those which enable a gas 
to be liquefied; and thirdly, by capillary con- 
densation. The first two lay down layers of the 
sorbed material one molecule thick on the surface 
of the charcoal, while the third merely fills up 
the pores when the charcoal is submitted to high 
pressures of a gas. All gases and all vapours 
are adsorbed to varying degrees. Selection de- 
pends largely on chemisorption, and for this reason 
chemicals which are most unsaturated or have the 
greatest polarity are preferred. Thus compounds 
with double bonds are usually taken up first, followed 
in order by organic compounds containing sulphur, 
nitrogen and oxygen. Ordinary stable ‘substances, 
such as the permanent gases, are adsorbed by the 
physical process; this mechanism is reversible, so 
that the gases can be removed under reduced pressure, 
while chemisorption is often irreversible. Under- 
standing of chemisorption has been complicated by 
the process of activation, introduced in the last war 


1. See Adam, N. K. Physics and Chemistry of Surfaces, London, 
chap. 7. Reilly, J. and Rae, W. N. Physio-Chemical Methods, 
London. Vol. u, 1933. 
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when gas-masks first became an urgent necessity. 
In this process the charcoal is submitted to high 
temperatures in an atmosphere of air or steam ; this 
increases porosity by burning off adherent hydro- 
carbons but also lays down on the surface of the 
charcoal a monomolecular layer of chemically bound 
oxygen, so that adsorption by activated charcoal 
is in effect adsorption by a thin layer of a com- 
bination of carbon and oxygen. This process 
enormously increases the efficiency of the charcoal as 
an adsorbent, so that for certain purposes an activated 
charcoal may be 200 times as efficient as the old 
wood and animal charcoals. Moreover the process 
can be varied so as to produce a charcoal with special 
properties—a charcoal activated in oxygen at 440° C., 
for instance, is an excellent adsorbent for bases from 
solution but only a moderate one for acids, whereas 
850° C. will produce a charcoal which adsorbs acids 
but totally excludes bases. There is a close parallel 
between our olfactory mechanism and that of char- 
coal. Both show the same preference for large and 
unsaturated molecules —it is the unsaturated members 
of the aliphatic series which are the smelly ones 
and both have au additional physical mechanism 
which acts on the permanent gases such as chlorine. 
For chlorine“ smells ’’ more by stimulating the endings 
of the fifth nerve than those of the first. There are 
some exceptions—for instance, hydrocyanic acid 
is poorly adsorbed on chareoal_-but broadly this 
parallel accounts for the almost childlike affinity of 
charcoal for smelly things. 

While charcoal has in the past decade risen steadily 
in the esteem of industrial chemists it has fallen into 
disrepute in therapeutics, and it is no longer official 
in the BP. The older clinicians gave charcoal freely 
in tympanites and for cases of intestinal fistula with 
offensive fecal discharge, and were convinced that 
it helped to remove odours. But sceptics alleged 
that charcoal in the moist state is inactive as an 
adsorbent of gases, so that it must be useless for this 
purpose in the gut. In fact charcoal acts as well 
though slower in water as in air, in contrast to other 
adsorbents such as silica gel which will take up water 
before anything else. Immersion of our gas-masks is 
unwise not because it will render the charcoal 
ineffective but because wet charcoal will seriously 
embarrass breathing, and water will put the wadding 
screen against arsenical smokes out of action Mutct? 
has demonstrated how samples of charcoal vary in 
adsorptive power, so that until standardisation 
becomes satisfactory poor samples may still give 
charcoal a bad name. In Tue Lancer of June 6 
(p. 669) Dr. Srantey described a new 
technique for using the deodorant properties of 
charcoal. He has shown that a “ blanket ’”’ made by 
incorporating a layer of charcoal grit between two 
layers of coarse cotton-wool will almost entirely 
prevent smells from inside a bed reaching the outside 
air. He suggests the application of the method to 
cases of inoperable cancer of the uterus and the like, 
in the final stages of which the smell of discharges 
may be unbearably distressing to visitors and attend- 
ants; and these patients are often nursed at home. 
The same principle has been adapted to checking the 
smell of wounds treated by the closed plaster method. 
On another page Prof. Seppon and Prof. FLorey 


2. Mutch, N. Brit. med. J. 1934, i, 320. 
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describe the construction of deodorising bags in which 
the plastered limb is enclosed. They are made of 
cloth treated with carbon dust, now supplied to EMS 
and military hospitals by the Ministry of Health, 
and have been favourably reported on by 24 hospitals 
which have tried them since their introduction in an 
EMS memo?* a year ago; thus one of the main 
disadvantages of the closed plaster treatment of wounds 
has been removed. 


Annofations 


PINCER MOVEMENT AGAINST CANCER 

Bur for the war the Cancer Act, passed in 1939, 
would now be in full operation. Under it local authorities 
are to be responsible for providing diagnostic facilities, 
adequate treatment by surgery and radiotherapy. a 
follow-up scheme and public education. Lately the 
Minister of Health has advised local-authorities to con- 
sider the schemes they intend to put forward after the 
war, and meanwhile to present interim instalments for 
approval as soon as possible. This is a good move, for 
cancer patients suffered badly through dispersal of 
population and of radium at the beginning of the war, 
and these interim plans will help to make up leeway. 
The National Radium Commission, which is well placed 
to judge the needs of cancer patients, has approved a 
memo. setting out an ideal organisation for their treat- 
ment. The regionalisation of the medical services of the 
country is accepted in the memo as probable, and the 
plan is drawn up to fit into that pattern. Despite a 
steady increase in the survival rate of cancer patients, the 
death-rate continues to rise—a paradox due, the (om- 
mission believe, to late diagnosis, lack of beds for cancer 
treatment, failure to select the best treatment for each 
ease, and inefficient treatment in centres which are 
poorly equipped. They consider that under the new 
scheme the executive in each region should be in the 
hands of a cancer committee which would make sure 
that equipment and accommodation in all the hospitals 
treating cancer were sufficient, appoint members of 
the cancer team, take charge of finance and encourage 
research. They advise the appointment of a whole-time 
director fully experienced in cancer work. The area 
served by any single cancer organisation should be such 
that about 1000 cases are treated yearly, this implying 
service to a population of about a million ; not less than 
75 beds will be needed. With the amount of experience 
such an area would afford, each member of the team 
would become expert, the X-ray apparatus and radium 
would be used to capacity, and the statistics collected 
would be significant. The team would include physicians, 
surgeons, ENT surgeons, gynecologists, radiotherapists, 
pathologists, radiodiagnosticians and physicists, who 
would meet freély in consultation. Not all these, of 
course, would give up all their time to cancer work, 
though the last three would probably hold full-time 
appointments. The organisation would have depart- 
ments in one or more large general hospitals in the region, 
one of which would house the headquarters. Diagnostic 
centres might be established at several other hospitals in 
the region, to ensure that cases came early into the hands 
of theteam. For every case treatment would be planned 
between team members, and carried out by one; later 
there would be further consultations on the case, so that 
all members of the team would become aware of the 


advantages and limitations of different methods. 


Radiotherapy will have to be concentrated in one or two 
hospitals, and the radiotherapist should be in full charge. 
the commission feel, of all radium and X-ray therapy, 
He should have at his disposal at least 1 g. of radium, so 
that every case may be treated with the most appropriate 


3. Emergency Medical Services Instructions, part 1. Medical 
Treaiment and Special Centres. 1941. 
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containers. Two deep X-ray therapy sets will be needed, 
so that if one breaks down treatment need not be 
interrupted. The physicist will help in planning radium 
appliances and estimating dosage. Follow-up and records 
will in time give valuable information ; case papers 
used for cancer patients should be uniform throughout the 
country, and so should statistical analysis cards. An 
attack on cancer conceived on this broad plan should in 
time give us mastery over a disease which has so far had 
things Jargely its own way. 


RESEARCH ON WOUND TREATMENT 
IN spite of the vast number of wounds and burns 
which are treated every year, even in peace-time, there 
is remarkably little agreement about how to treat them. 
The last war stimulated thé development of the Carrel- 
Dakin method, but as F. L. Meleney' pointed out in a 
series of lectures delivered during April, 1941, this form 
of treatment has gradually been dropped. Meleney 
gives a long list of known facts concerning injuries and 
with this basis goes on to propose an organised research 
into a series of 2000 cases of civilian casualties. His 
reason was the recognition that the United States was 
in imminent danger of being involved in the present 
war and his desire to get some sort of routine worked 
out before the profession was confronted with large 
numbers of casualties. The plan envisaged a unit of 
10 beds in well-equipped hospitals in each of 10 large 
cities, with a director of each unit and a group of 
surgeons and full laboratory facilities available for the 
complete investigation of each case. After suitable 
surgical treatment of the wounds, including the taking 
of specimens for culture, the cases would be treated in 
rotation according to the following table : 
1. Closed wounds ; without sulphonamide by mouth. 
(a) Nothing locally. 
(6) Sulphonamide locally. 
(c) Radiotherapy. 
2. Closed wounds ; with sulphonamide by mouth. 
(a) Nothing locally. 
(b) Sulphonamide locally. 
3. Open wounds without sulphonamide by mouth. 
(a) Nothing locally. 
(b) Sulphonamide locally. 
(c) Radiotherapy. 
(d) Zine peroxide locally. 
Open wounds with sulphonamide by mouth. 
(a) Nothing locally. 
(6b) Sulphonamide locally. 
(c) Zine peroxide locally. 
Burned patients, after surgical treatment and culture, 
would be divided into two groups, one with and the other 
without sulphonamides by mouth or injection. Each 
group would then be subdivided into those locally treated 
exclusively with 5° tannic acid and silver nitrate, and 
those having the same treatment for body burns but 
frequent wet dressings of 1°; sodium chloride and 0-25°% 
sodium citrate over tullegras for burns of face and hands. 
This scheme would be open to modification if there were 
obvious indications for it. It was estimated that the 
study would cost about a third of a million dollars, but 
Meleney remarks that this represents the amount of 
army life insurance on only 35 soldiers. He did not 
believe that the scheme could be operated in any belli- 
gerent country, but our own EMS could work something 
like it during the *‘ quiet times”’ of war. The results 
might be of immense value. 


ANAZMIA IN X-RAY WORKERS 

Many people working in X-ray departments of EMS 
hospitals have been taken off work because they had 
minor degrees of anwmia which were ascribed to the 
effects of the X rays. Ina letter to hospital officers Prof. 
F. R. Fraser says this action is unnecessary. Periodic 
blood examinations of X-ray workers carried out in many 
institutions over long periods have not revealed a single 
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1. Ann. Surg, 1941, 114, 283. 
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ease of aplastic anemia, and there seems to be no 
published record of aplastic anwmia developing in any 
X-ray worker who was not also in contact with radium. 
The few cases of ordinary secondary anemia found appear 
to result from the conditions of employment rather than 
any specific action of the rays. There have been rare 
examples of serious reduction in the white-cell count, but 
the worker has recovered after a short absence from work. 
One girl radiographer at King’s College Hospital, how- 
ever, developed a severe leucopenia for the second time 
on returning to the X-ray department and was advised 
to find some other occupation. Periodic blood examina- 
tions, at intervals of 6-12 months, are advisable for 
detecting hemoglobin and red-cell deficiencies such as 
may arise in any people working in unfavourable sur- 
roundings, for discovering the exceptional X-ray worker 
who develops serious white-cell deficiency, and as a 
reassurance to radiographers in general. It is also 
reasonable to examine the blood of all candidates for 
employment in an X-ray department before they start 
work. Minor degrees of anemia need not be treated 
more seriously among radiographers than in other occupa- 
tions, and the term ‘‘ X-ray anzmia,” having no parti- 
cular meaning, should be avoided. Minor degrees of 
leucopenia should suggest a further examination perhaps 
a fortnight later, and if the leucopenia is then confirmed 
or found to be progressive the worker should be suspended 
from X-ray work until the blood state is re-established 
and the white-cell count remains constant. 


INTRAMEDULLARY TRANSFUSION 

Ir is not always easy to find a vein for intravenous 
infusion ; if the infusion is lengthy the needle or cannula 
may gradually become occluded, and repeated infusions 
may steadily reduce the number of suitable veins. 
Many special methods have been devised to overcome 
these difficulties ; Tocantins and his colleagues,’ viewing 
the vascularity of the sternal marrow and noting how 
easy sternal puncture is, suggested that the bone- 
marrow offered a practical alternative route for the 
rapid infusion of blood and other fluids. By injection 
experiments they showed that material passes by way of 
the internal mammary veins and rapidly reaches the 
right auricle and so the general circulation. A series 
of favourable results were reported and later? they 
showed that the method could be adapted for children 
from birth up to 3 years old by inserting the puncture 
needle into the upper end of the tibia instead of into 
the sternum, which at this age has not a sufficiently 
large marrow space. In children they found that poor 
results were obtained in cases of ‘‘ congenital anwmia 
and erythroblastosis ’’ and they attributed this failure 
to undue fibrosis of the marrow. They use a special 
needle with an inner sheath and stylet to prevent 
blockage of the needle by marrow material. Papper 
and Rovenstine* have recently reported satisfactory 
results with intrasternal infusion, but did not find it 
necessary to use the special double needle ; they used 
an ordinary stout needle with a properly fitting stylet 
and had two sizes available. The technique is simple : 
under local anaesthesia the needle is inserted over the 
lower end of the manubrium sterni, and when the bone 
is struck the needle is directed towards the patient’s 
head at an angle of 30 degrees to the surface of the 
bone and bored in with a semi-rotatory motion. The 
infusion apparatus is made ready beforehand and the 
reservoir needs to be 3} ft. above the patient’s chest. 
When the marrow cavity is entered, the stylet is with- 
drawn and a little marrow fluid sucked out with a dry 
syringe in order to confirm the correct position’ of the 
needle, and to obtain some marrow for examination. 
The needle is rapidly washed out with saline and the 


1. Tocantins, L. M., O'Neill, J. F. and Rice, A. H. Ann, Surg. 1941, 
114, 1085. 

2. Tocantins, L. M., O’Neill, J. F. and Jones, H. W. J. Amer. med. 
Ass. 1941, 117, 1229. 

3. Papper, E. M. and Rovenstine, E. A. War Med. 1942, 2, 277. 
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infusion apparatus connected up; the transfusion then 
proceeds without further attention. Rates of flow have 
varied from 150 to 600 c.cm. per hour and can be adjusted 
between these limits. It is important to maintain the 
head of pressure, since if any marrow rises into the 
rubber tubing it will certainly clot. The needle tends 
to become blocked after 6-12 hours; it can easily be 
cleaned out while in position by using the stylet and 
washing out with a little sterile saline under slight 
pressure. Once inserted, the needle remains firmly in 
place and no retaining strapping is required ; the patient 
ean be allowed some movement. The infusions can 
presumably be repeated, but further information is 
needed on this point. It is claimed that the needle can 
remain in place for many hours without causing dis- 
comfort. The method has obvious application to 
the patient who needs multiple blood-transfusions and 
to the shocked patient, especially if obese, in whom 
veins are difficult to find. It has a clear application in 
military and civilian emergency surgery when the 
medical officer may find himself faced at short notice 
with several shocked patients all needing infusions of 
plasma or blood. One difficult venesection can take up 
a lot of time and an alternative method is worth explora- 
tion. If the American experience with intramedullary 
infusion is confirmed, the simple apparatus could be 
distributed where it wil) do most good. 


TETANUS AFTER LOCAL CHEMOTHERAPY 

THe death of a woman from tetanus which seems 
likely to have come from a carton containing sulphapyri- 
dine powder should remind surgeons that sulphonamide 
powders must be sterilised before being locally applied to 
a wound, inserted into the peritoneum or given intra- 
venously. ‘The woman was operated on for a pyosalpinx 
in a London hospital on April 13; there was wide- 
spread pelvic infection and sulphapyridine powder was 
therefore sprinkled on the operation area in the pelvis 
before closure of the abdomen, a rubber drain being left 
in. The woman recovered satisfactorily until April 20, 
when she complained of stiffness of the jaw. Within a 
few hours she could not open her mouth, tetanus was 
diagnosed and 280,000 units of antitetanic serum given ; 
but she died next day. Bacillus tetani was recovered 
from the operation site in the pelvis at autopsy; no 
organisms were grown from the catgut used. In this case 
the sulphapyridine was poured from a cardboard carton 
into a sterile glass container and handed to the surgeon. 
Bacteriological examination of the carton revealed living 
bacteria which resembled B. tetani in many respects but 
have_so far failed to show the toxigenic properties of 
that organism. Nevertheless, the coroner! accepted the 
presumptive evidence that the infection came from the 
container and returned a verdict to that effect. In these 
days of paper salvage cardboard may come from highly 
contaminated sources, and examination of sulphapyri- 
dine containers has in fact shown the presence of various 
sporing organisms, including Clostridium welchii. There 
has been no evidence that the sulphonamide is itself 
infected. ‘The lesson of this case is definite, though the 
bacteriologists have not traced the source of infection 
with certainty. Cardboard, even if it can be sterilised 
without spoiling it for box-making, which seems 
uncertain, should be replaced by glass or metal for making 
containers for sulphonamide powders. Preliminary 
experiments have demonstrated that a sulphonamide 
powder in a cardboard or glass screw-capped container 
can be effectively sterilised by moist heat under 20 Ib. 
pressure for 20 minutes, and neither sulphanilamide nor 
sulphapyridine appears to be changed by this treatment ; 
sulphathiazole powder, on the other hand, cakes. At the 


inquest a representative of the manufacturers pointed 
out that overheating might render sulphapyridine both 


1, The inquest is briefly reported in the Pharmaceutical Journal for 
May 30, p. 192. 
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useless and poisonous, so that it is doubtful whether 
sterilisation should be left to each hospital to carry out 
for itself; it is surely up ta the manufacturers to supply 
a sterile product in a container which will be as easy to 
sterilise as a tube of catgut, and the Ministry of Supply 
should see there is no delay through lack of materials. 


ELECTROENCEPHALOGRAM AND FLYING ABILITY 

RECOGNISABLE differences between the  electro- 
encephalogram of normal people and of those with 
personality disorders have been demonstrated repeatedly, 
and it has been accepted that in an apparently normal 
subject an abnormal electroencephalogram indicates 
that its possessor is carrying an unrecognised biophysical 
defect which may show itself in some behaviour disorder 
in him or his offspring... The nature of the behaviour 
disorder will be determined by many other factors, some 
environmental and others inborn. At the Royal 
Society of Medicine, Denis Hill and J. Watt«_son showed 
recently that people with aggressive traits in their 
personality are more likely to have abnormalities in the 
EEG than normal people. Williams? has demonstrated 
that not only is epilepsy associated with a high abnor- 
mality rate in the EEG but constitutionally determined 
psychoneuroses are frequently associated with changes 
in the EEG, which presumably reflects an inborn disorder 
of cerebral function. It is not surprising therefore that 
people have turned to the EEG for help in the difficult 
problem of vocational selection, particularly in relation 
to flying. The obviously unsuitable candidates with 
intellectual deficiency or disorders of affect can readily 
be weeded out by adequate personality selection. But 
less evident deficiencies, which may only become apparent 
under stress, are liable to go by unnoticed. The ideal 
of vocational selection is the recognition of the eminently 
suitable personality, rather than the rejection of the 
obviously unsuitable, but here the psychiatrist is faced 
with an almost impossible task. As Birley? said after 
the last war, speaking of aircrew selection, it is difficult 
to imagine two more widely different personalities than 
those of Ranjitsinhji and W. G. Grace, yet both followed 
the same highly selected vocation with consummate 
skill. The preselection of the expert aviator is as difficult 
as the recognition of the potential athlete. Thorner, 
Gibbs and Gibbs* have shown that information on the 
likelihood that a man will make a good pilot can be 
obtained from the electroencephalogram. Even when 
those with abnormal records are rejected there js still 
a relationship between characteristics of the normal 
EEG and the man’s ability to learn to fly. They recorded 
the distribution of energy in the frequency spectrum 
and the amount of change seen in this spectrum as a 
result of overbreathing in 109 aviators, half of whom 
were military student pilots and the other half experienced 
pilots in the United States Army.(( The closer the 
dominant rhythm was to 10} a secondhe more likely 
was the man to succeed as a pupil pilot Their results 
are similar to those obtained by Gallagher and Gibbs * 


An boys between 14 and 15 years of age, for here the 
—". 
incidence of “ nervous” or “ queer”? boys was highest 


among those with a dominant frequency below 9 and 
above 10} a second. ) Unfortunately there is a good deal 
of overlapping between the groups so that rejection of 
the unsuitable carries with it removal of many suitable 
candidates, not always advisable in time of war; while 
even were this desirable, some unsuitable candidates 
would be accepted. There is, then, no immediate 
prospect that electroencephalography will become part 
of the routine examination for flying training, but the 
day when objective criteria will be used in place of 
subjective impressions seems to be a little closer. 


1. Williams, D. J. Neurol. Psychiat. 1941, 4, 257. 

2. Thorner, M., Gibbs, F. A., Gibbs, E. L. War Med. 1942, 2, 255. 

3. Birley, J. L. Lancet, 1920, i, 1127. 

4. Gallagher, J. R. and Gibbs, F. A. Unpublished observations, 
quoted by Thorner, Gibbs and Gibbs. 
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Specia! Articles 


THE FAILURE OF STATE MEDICINE IN 
NEW ZEALAND 


‘In countries where rulers are chosen by popular vote 
there is no likelihood that startlingly novel and unacceptable 
reforms will be initiated by central authority. In such 
countries the movement for reform must always start at the 
periphery and move towards the centre. Private individuals, 
either alone or in groups, must formulate the ideas of reform 
and must popularise it among the masses. When it has 
become sufficiently popular it can be incorporated into the 
legislation of the Hux ey in Ways 
and Means,”’ p. 127. 


The recent history of reform in the organisation of 
medical practice in New Zealand bears out the truth of 
this generalisation. The clumsy attempts of the Labour 
government, which came to power in that country in 
1935, to construct a state medical service, and the 
resistance offered to them by the medical profession 
through the BMA, were succinctly and effectively 
summarised in a special correspondent’s article in the 
Medical Journal of Australia last November (p. 602). 
During 1936 and 1937 the government discussed with the 
profession plans for a comprehensive medical service. 
The government wanted a free medical service for the 
whole population, including general practitioner service, 
hospitals, laboratory work and specialists. The BMA 
wanted a free service for the indigent and a contributory 
system of insurance for the less well off, but wished to 
leave unchanged the existing system by which those who 
could afford to pay the general practitioner or the specialist 
did so either privately or through friendly societies. In 
1938 these discussions ended in deadlock, after which 
in September the government introduced its Social 
Security Act, which shortly became law. This raised 
money by a shilling in the pound tax on practically every 
income in the country and proposed therewith to finance 
a generous pensions scheme and a comprehensive series 
of medical, hospital and related benefits. This act was a 
major issue in the election of November, 1938, in which 
the Labour government was returned to power. An 
attempt to resume negotiations with the BMA was made 
in 1939. In that year treatment in all mental hospitals 
(which are government institutions) was made free, 
and a maternity benefit scheme was introduced and 
after modification accepted by the profession. Under 
the latter, the general practitioner merely reports to the 
local MOH the fact that he has attended a maternity 
case, and receives a payment from the Social Security 
Fund of £5 5s. plus certain extras in respect of complica- 
tions and mileage ; he may not charge the patient any 
fee. A recognised obstetric specialist, if called in, may 
charge the patient what fee he likes. This procedure has 
given general satisfaction. In the same year the govern- 
ment began to pay 6s. per day per occupied bed to all 
hospitals both public and private ; the former ceased to 
collect the small sums of money they had previously 
received from patients and their demands on local rates 
were slightly reduced, while the nursing-homes were able 
to lower their charges to private patients. Where the 
staffs of public hospitals had previously been honorary, 
they now began to receive part-time salaries ranging 
from £250 to £600 per annum. 

In February, 1941, after further fruitless discussions 
with the profession, the government introduced a general 

ractitioner service available to all, on a capitation basis. 
Members of the public were invited to enrol on the lists of 
doctors of their choice (without numerical limit); the 
doctors accepting them would render medical service, 
and receive from the Social Security Fund 15s. per head 
per annum, with mileage extras. ‘The public made little 
effort to avail itself of this invitation, and fewer than fifty 
doctors coéperated out of over seven hundred in the 
country. The scheme failed. In November, 1941, the 
government introduced a new scheme of payment for 
general practitioner services, similar to that already 
operating for maternity services. Seven shillings and 
sixpence was fixed as the basic fee for ** seeing a patient ” 
in a doctor’s consulting-room. The doctor could claim 
this fee from the government on presenting the patient’s 
signature to a statement that he had been seen and 
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treated ; or, alternatively, he could charge the patient 
7s. 6d. or any higher fee and empower the patient to 
recover from the Post Office a rebate of 7s. 6d. on ev ery 
fee paid. Under the latter alternative, however, the 
doctor could not sue an unwilling patient for more than 
7s. 6d. per service. Both procedures are now in use, 
though it is not clear on how extensive a scale. 

The whole story makes dismal reading. The ideal 
which should have imbued such a reform as the govern- 
ment attempted—namely, the provision of better medical 
advice and treatment for the people and better conditions 
and opportunities of work for the doctors—has been lost 
sight of in a welter of short-sighted and acrimonious 
controversy over the size and payment of fees. It is 
evident that the government has not subjected its 
problem to unbiased expert study, it has not merely failed 
to secure the profession’s sympathetic codéperation but 
has on occasions failed to acquaint the profession with its 
intentions ; it has rushed into inept and piecemeal action 
without adequate preliminary planning. It is equally 
evident that the BMA in New Zealand has shown little 
in the way of constructive yision ; it has certainly failed 
to direct the government’s idealism, sanctioned by the 
people, into practical and effective channels; it seems 
to have been more concerned with preserving as far as 
possible the status quo, rather than with seizing the 
opportunity of re-moulding the profession’s relations with 
the community in the interests of better health and better 
service. 

A DREAM OF THE FUTURE 

In New Zealand the rulers chosen by popular vote did 
indeed attempt to initiate the startlingly novel reform, 
but have not succeeded. Meanwhile the private in- 
dividual on the periphery, combining expert knowledge 
with disinterested zeal for improvement, is formulating 
the ideas of reform and urging it upon the public. 
Douglas Robb, an Auckland surgeon, writes a pamphlet 
on health services for the N.Z. Institute of International 
Affairs.!. In general practice he deplores the ascendancy 
of curative over preventive medicine, the constraints 
imposed by the fee system and competition between 
doctors, the overworking of the successful doctor and the 
uneven distribution of doctors in the community. The 
hospitals he finds often too easy-going in respect of their 
clinical standards, incoérdinate and haphazard in their 
development, directed in their policy too much by local 
politicians and too little by broad-viewed medical opinion. 
He chides the public for its lack of interest and the 
doctors for their lack of collective enterprise. His 
dream of the future is a salaried general practitioners 
service, organised in “ clinics,’ * each of which, housed 
in a dignified and well-equipped modern building, shall 
serve 20,000 to 30,000 people. The medical staff of the 
clinic, dividing the work to be done among its members as 
it sees fit, will do everything for its patients that a good 
practitioner now does, and a good deal more besides. It 
will undertake the medical supervision of school-children, 
preventive inoculations, antenatal care, public lecturing, 
and other tasks which in the past have fallen upon public 
health authorities because the private practitioner could 
not or would not perform them adequately. It will have 
nurses, masseuses and ambulances at its disposal. Its 
doctors (and their wives) will have regular and reasonable 
leisure and holidays. The cherished principle of the 
personal doctor-patient relationship, or better doctor- 
family relationship, may be somewhat encroached upon, 
but hardly more than it is at present by the multiplicity 
of public-health services with independent staffs ; against 
this may be set the likelihood that the patient will 
develop faith in the group of doctors whose varied skill 
and experience will supplement those of the one among 
them who when available is his particular choice. Be- 
hind this clinical scheme, and closely integrated with 
it, Robb will have a system of hospitals, sharing among 
them, according to their size, staff and situation, the 
treatment of inpatients, and relieved of the burden of 
running large outpatient departments. In them he hopes 
to see a much richer development of teaching, study, and 
research than has hitherto been possible in New Zealand. 
He insists wisely on complete academic and scientific 
1. Health Services, or Doctors and Hospitals. Wellington, N.Z. : 

N.Z. Co-op. Publis hing Society, 6d. 


2. See Robb, D. Medical Practice in Clinic Form. N.Z. med. J. 
(suppl.) October, 1941, p. 2 
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freedom in thought and expression, and on the greatest 
possible freedom for the individual member of the whole 
service to pursue the line of work that most interests him. 

Such a plan cannot be adopted and carried out in a 
day or a year. No amount of discussion of such a plan 
on paper will decide whether it is an improvement on 
things as they are. Like a scientific hypothesis, it 
should be studied from the standpoint, ** Is it the best we 
can think of ?” If so, then it should be subjected to 
trial by experiment. So Robb pleads for an expert 
commission, largely medical, with young members in it 
as well as old, to spend two years studying the whole 
field of medical and allied services in New Zealand, and 
then to formulate its recommendations. If the clinic 
system of practice is approved, he would establish trial 
clinics in one or two small towns, and in one or two sub- 
urban areas of large towns, and observe their working. 
If they succeed, they can be gradually multiplied to 
replace existing private practice slowly and relatively 
painlessly. Reorganisation of the hospital system and 
its control will come at the same time, and reconstruction 
of the medical curriculum, designed to choose and train 
students in appropriate numbers for the new services, 
will follow. It is easy to draw pictures of a New Jeru- 
salem. It is difficult to devise orderly and practical 
steps by which the old may be transformed into the new. 
Che reformer who does both is likely to be a man worth 
listening to. 


POSTWAR RECONSTRUCTION IN 
RADIOLOGY 


Two sessions of the annual general meeting of the 
Faculty of Radiologists, held in Manchester on June 5 
and 6, were devoted to a symposium, under the chair- 
manship of Dr. COCHRANE SHANKS, on the problems of 
radiology after the war. 

The Future of the Specialties 
Prof. GEOFFREY JEFFERSON (Manchester) 

Each specialty has its own problems and each is 
regarded by the *‘ other fellow” as unnecessary and 
wasteful yet each has its own needs which must be 
formulated. Specialisation does not cut off its 
members from the general.commonwealth of medicine. 
Good general medical education with adequate hospital 
experience is essential, but specialisation itself provides 
liberal education in disease processes and the very long 
apprenticeship sometimes advocated is not really neces- 
sary. In planning for the specialties the influence of 
‘srowing points ’’ at different periods must be remem- 
bered. New discoveries give an impetus to research or 
open new paths for thought and when this happens 
those who work in the field have exciting opportunities. 
For example, the great names of 1830 and 1840 in 
microanatomy are now paralleled in electrophysiology, 


biochemistry, &c. The difficulty of obtaining satis- 
factory balance in specialism can only be overcome in 
large teaching hospitals. \t present cases are collected 


in general wards when they would be better off in special 
departments. Instead, the cases should be collected 
from the special departments and deliberately brought 
together in wards set aside for teaching purposes. The 
voluntary hospitals have had great responsibilities and 
financial difficulties have compelled errors of omission. 
Money must be found for the new form of hospital, 
which will certainly come, where general and special 
hospitals will be grouped on one site. Another point 
is the need for transfer of the best brains to the place 
where they are most required. Ties are formed by private 
practice and university teaching and by the time special 
ability is recognised it is difficult to break these ties. 
It must be made possible for outstanding personalities 
to move from one post to another so that each centre 
will, from time to time, be stimulated by new ideas and 
a fresh outlook. Radiotherapy has extended interests 
in many fields but the codperative movement has been 
born and is strong enough to formulate a plan of com- 
bined action. 
What we may Expect from Physics 
Prof. W. V. MayNgeorpD (London) 

Progress on the technical side has been very rapid. 
X-ray apparatus working at a million volts is now in use 
at several centres and methods of electron acceleration 
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to speeds of 100 million volts seem possible. Artificial 
radioactivity produced in various suitable substances 
is being used in physiological research and to a small 
extent for treatment. The positive electron is being 
studied and negative electrons are being used for 
irradiation. The possibility of determining the depth at 
which the maximum energy would be liberated may 
make neutron therapy a very important weapon in the 
treatment of disease. The system of measurement 
must be standardised and should include ultraviolet and 
infrared radiation. This fundamental standardisation 
would allow more accurate study of biological variations. 
The physicist is useful to both the diagnostician and the 
therapist but is essential as a member of the therapy 
team. He should be in close relation with an university, 
should teach radiological and radiographic students, 
and train physicists so that all radiotherapeutic centres 
could have the services of a specially trained worker. 
Organisation of Radio-diagnostic Services 
Dr. C. G. (Birmingham) 

Some towns are well, but some ill, served under the 
present arrangement by which the quality of the work 
depends on whether there is enough private practice to 
maintain a radiologist. After the war there must be a 
regional scheme sponsored by the Government, and to 
assure its success private patients would have to be 
dealt with in voluntary hospitals. Medical oflicers 
must then be paid, and radiologists would see all classes 
of patient at the hospitals where equipment would be of a 
high standard. Appointments would have to be made 
by a regional committee, not by individual hospitals, 
though the hospitals could make recommendations. 
There would be a regional director with experienced 
radiologists at divisional hospitals and juniors to visit 
small units. It would also be desirable to arrange for 
radiography at the patient’s home by small mobile units 
such as those now provided under EMS schemes. 

Radiological Education of the Future 
Dr. H. GRAHAM HopaGson (London) 

It is time for radiologists to set their house in order 
and improve the course of teaching for the diploma in 
radiology. At present it is much too short, candidates 
being expected to acquire a knowledge not only of 
radiodiagnosis and therapy but of the medicine, surgery 
and pathology which will allow them to read films or 
give special treatment. This could not be done even if 
the whole nine months allotted were free for this purpose, 
but in fact nearly half the time is spent on learning 
enough physics to pass the first part of the examination. 
For the diagnostic radiologist all this study of physics 
is unnecessary—a course of six lectures would teach him 
what he needs to know. Diagnosis and therapy should 
be separated and that there should be different eourses 
each taking a full year or more and each having a quali- 
fying examination. It would always be possible to 
take both and have both qualifications. The FR has 
already recognised the separation of the two subjects 
and also the need for a high standard of general medical 
knowledge, the candidates for the fellowship having to 
pass their examination in medicine, surgery and pathology 
as well as in the special subject. 

Mr. G. F. StTespine (London) 

From the point of view of the therapist the two 
subjects at present included in the diploma course should 
be separated. There is a need for good junior appoint- 
ments in which the radiological students could find 
opportunities to acquire general as well as special know- 
ledge. The long and difficult apprenticeship of the radio- 
therapist makes it necessary that he should look forward 
to a status equal to that of any-other colleague of equal 
seniority. 

The Cancer Act 
Dr. RALSTON PATERSON. (Manchester) 

A quantitative assessment of the situation can be made 
from a table showing the numbers of each type of cancer— 
accessible, treatable and hopeless—which may be 
expected per million of the popuf&tion and the probable 
numbers likely to be allocated for treatment by surgery 
and radiotherapy. With this assessment in mind plans 
for a cancer unit can be examined. The treatment of 
cancer must become a completely specialist branch of 
medical practice, homologous to the treatment of tuber- 
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culosis. The cancer unit may be either a specialist 
hospital or a special branch of a teaching hospital and 
should serve a population large enough to provide 
sufficient clinical material and permit special experience 
for the necessary medical officers. There must be two 
main sections—surgery and radiotherapy—together 
with gynecology, laryngology, and the other specialist 
and diagnostic services. The radiotherapy section must 
include both radium and X rays. Transference of radium 
treatment from surgeon to radiotherapist, already well 
on the way, must be completed, and the radiologist 
must decide whether he prefers diagnosis or therapy 
and retain only that half of the subject which he has 
chosen. In the surgical section there should be central- 
isation such as would permit more extensive experience 
to the individual specialist than is now possible. To 
reach the cancer case at an early stage multiple clinics 
must be available. These should be held in the district 
hospitals and should not be known as cancer clinics. 
In certain cases diagnosis can be made from clinical 
signs, visible and palpable, but special radiological and 
instrumental methods may be needed. The medical 
officer of the clinic need only be able to recognise the 
obvious clinical cancer and the type of symptom- 
complex indicating the need for special investigation. 
Once the patient reaches the central unit decision 
regarding treatment usually lies between radiotherapist 
and surgeon or appropriate specialist, or between 
surgeon and specialist. Propaganda is best served by 
extremely simple methods. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


THis is about my journey across China for more 
than 2000 miles, the last phase in my odyssey. It 
began at Wanting on the frontier of Burma, and is now 
nearly ended. 

! have tried several times to describe the Burma 
Road, but could never do it justice. It is indeed one 
of the Wonders of the World, as it crosses with a carefree 
abandon mountains and gorges which must have given 
nightmares to the most optimistic of engineers, and yet 
it follows its long and tortuous course with a care and 
precision which ensure that, in a truck carefully handled, 
danger is reduced to a minimum. Two landscapes stand 
out as especially memorable. The first is the view from 
the ridge before the gorge of the Salween. Here we 
could see our road 40 miles ahead, crossing like a faint 
white scratch the almost vertical surface of a hill 4000 
feet high. Below us, 4000 feet down, ran the green 
waters of this great river which rises 200 miles north of 
Lhasa in the centre of Tibet, and away in the background, 
range after range, lay all the mountains of Yunnan. 
The other outstanding item in this kaleidoscope of 
glorious landscapes was the view of 14,000 foot Hsiakwan 
mountain, rising to its snow-capped peaks above the 
Yangtsi river. The greatest altitude attained by this 
road is 8600 feet above sea level. In many ways it is 
a strange road, and not least in that in all its length it 
has practically no branches and no side turnings. It 
has forced its way across virgin mountains with a pur- 
pose—only the dynamic of war could have created such 
aroad. Over this great road I led a convoy of 6 American 
lorries, each with its load of goods for the Red Cross 
agencies of Free China. 

The road brought us to the city of Kunming, a 
dirty place beautifully situated on a lake where what 
is old and decadent is in obvious conflict with 
something new and vital and very strong, which is 
awakening the south-west of China from an age old 
slumber which only war could threaten. Beyond 
Kunming 480 miles across much wild and sparsely 
inhabited country brought us to Kweiyang, provincial 
capital of Kweichow province. On the way we passed 
through the country of the Miao, a strange, non-Chinese 
people, who live a harmless peasant life in the moun- 
tains of Kweichow, painfully at the mercy of the ubiqui- 
tous Chinese bandits who are particularly numerous 
in this province. Here we stayed as the guests of some 
missionaries, who specialise in Miao work. They told 
us a lot about these delightful people, who have made 
an encouraging response, like oppressed tribes elsewhere, 
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to the efforts of the Christian evangelist. Working 
among them is not made easier by the fact that there 
are 70 different races of Miao in Kweichow, and most 
of these have their own forms of speech. We dis- 
covered that the Miao resemble the Scots in living 
among hills; forming clans; eating oatmeal porridge ; 
playing the bagpipes; and wearing kilts. So far our 
investigations have failed to show whether the haggis 
‘an be brought into the picture ! 

Kweiyang is of great importance in Free China. Here 
the route from Burma and the outside world ends, and 
a series of supply lines to different parts of China begins 
north to Chungking, east to Hunan, and south to 
Kwangsi. Until 1938 there were not 12 qualified 
doctors in Kweichow province with its 12,000,000 
inhabitants. Today one found in Kweiyang three 
medical schools, one military and two civilian. One 
of these which has arisen de novo has ambitious plans 
for a fine new hospital and campus on a site outside the 
city. There are several independent hospitals, in one 
of which, incidentally, I was lucky enough to see 3-day- 
old Siamese twins; they were face to face as if locked 
in a fond embrace, being joined by their bodies. Here 
in Kweiyang is the big Red Cross organisation responsible 
for distributing supplies that have come mainly from 
America to the hospitals of China. In the Red Cross 
hospital I found two disreputable looking but cheerful 
British sailors who had escaped with a party about 
60 strong from Hong-Kong. They had reached land 
in motor torpedo boats and then, led by one-legged 
Chinese Admiral Chen and friendly Chinese guerillas, 
had escaped across no-man’s land. The two I met had 
been involved in a lorry accident just outside Kweiyang, 
and had had to be left behind in hospital to recover 
from their injuries, which were not serious. Later I 
met Admiral Chen himself. 

* * 

The next stage in the journey was made, owing to the 
difficulty of obtaining petrol increasing the further you 
go into inland China, in a charcoal-burning truck. The 
fuel used is locally made charcoal breken up small. A 
small furnace below in front of the driver’s cab burns 
this, and generates an inflammable gas which is passed 
through an elaborate series of filters situated under the 
chassis of the truck, and is then mixed with air and fed 
into the engine instead of petrol vapour. The cost of 
this fuel is negligible compared with petrol, so the 
method has possibilities. We soon discovered that 
driving one of these trucks was not all easy going. 
There are so many controls, and starting the engine is 
so complicated, that the driver needs a trained man to 
assist him. Then the top speed attainable on this 
particular model (about the best yet produced) is only 
20 m.p.h. Then there are six gears, and on anything 
like a steep hill bottom gear is absolutely necessary, 
but alas, changing down into bottom without stopping 
and much coaxing is almost impossible. Another thing 
that adds interest to the run is that charcoal is bought 
in large sticks, and the furnace is very fussy about its 
food. One fragment exceeding a certain small size is 
quite likely to choke its fuelling mechanism, and produce 
the most disastrous consequences. So all charcoal has 
to be broken up and sorted by hand. Twice a day 
driver and passengers fall to with hammers and smash 
the sticks of charcoal up into little pieces. This is 
generally done on the ground in the main street of a 
village, and provides a high form of entertainment for 
the local inhabitants, who make a tight ring of spectators 
about 12 deep all around us. One night we were going 
on late to make up for some lost time, and about 10 P.M., 
just as we thought we were reaching our destination, 
we learned to our dismay that the charcoal was running 
out. It looked as though we should either have to stop 
where we were all night—we were at the top of a moun- 
tain pass—or else break up charcoal and reload. A 
Chinese passenger was very nervous about bandits, and 
said that stopping there would be most unwise; so we 
got out, and in spite of a very unpleasant drizzle made 
the best of a bad job and reloaded our furnace. This 
wasn’t much fun for anybody, and we were all heartily 
glad when we did get to bed that night. 

This journey of 250 miles on the charcoal truck brought 
us down into Kwangsi province to an area with the 
strangest landscape 1 have ever seen anywhere. Here 
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vast numbers of isolated rocky hills rise from a level 
plain, with sides as steep and precipitous as to be almost 


impossible of ascent by anyone but the expert rock 
climber. As a happy hunting ground for anyone 
interested in this sport Northern Kwangsi province 


has much to recommend it. The neighbourhood is so 
covered with these strange precipitous hills that in an 
area a few miles square one might find great numbers of 
isolated peaks requiring the highest degree of skill for their 
One is tempted to wonder whether one has left 
the earth altogether, and got lost amid lunar mountains. 

Here in Kwangsi L said goodbye to the * Sentinel ”’ 
(charcoal truck) and joined my first Chinese railway. 
This was at Chinchienchiang, a noisy crowded town 
that has sprung suddenly into a cheap sort of prosperity 
under the stimulus of the railway as this is extended west 
towards Kweiyang and Burma. ‘These railheads are of 
the greatest importance in the economy of free China 
just now. The railway hotel at C, was clean and cheap, 
and a delightful contrast in every way to the inns 
characteristic of old China. The train which took me 
to the provincial city of Kweilin was almost luxurious, 
the second-class compartment where | spent a really 
comfortable night contained four well-sprung berths 
and plenty of room for luggage. There was a good 
light and an electric fan. The smart and friendly 
steward kept bringing round tea containing chrysan- 
themum petals and in the course of one afternoon and 
evening he otfered me a steaming hot cloth on which to 
wipe hands and face no less than six times. 

The train stopped two hours at Liuchow and we—a 


ascent. 


Chinese friend and t—-had supper in this city whose 
name means “ The City of Willow Trees.”’ To the 
Chinese the association between willow wood and 
cricket bats is unknown. The willows of Liuchow are 


used for making combs, coflins and cosmetics—the burnt 
wood is used in the art of improving on the eyebrows 
designed by Nature. So famous and so satisfying are the 
coftins of Liuchow that a Chinese saying tells one to 
** be born in Suchow, to live in Hankow, to eat in Canton 
and to die in Liuchow.”’ We preferred to pass on in our 
comfortable express to the clean and beautiful city of 
Kweilin. Here we were entertained to lunch by a 
kind lady missionary, who came to this city 31 years 
ago, at which time she was the first doctor (in the modern 
sense) to practise in the city. Kweilin has changed fast, 
especially in recent years, and in addition to Dr. Bacon’s 
little maternity hospital we were shown round a fine 
provincial hospital, and an active and independent 
medical college. Of the many interesting things we 
saw in Kweilin, not the least was the great limestone cave 
now used as an air-raid shelter, and capable of acecommo- 
dating practically the whole population of the city. 

On the next phase of my journey, to Hengyang in 
Hunan province, | was accompanied by an expert from 
the government epidemic prevention bureau, who was 
a great help. Im Hengyang I stayed two days and a 
night as the guest of hospitable American mis- 
sionaries. The chief event during my stay in this city, 
which lies 100 miles or so to the south of Changsha, 
the scene of several unsuccessful Japanese campaigns 
and formerly the chief city of Hunan, was the unexpected 
arrival of an American business man who had succeeded 
in extricating himself from Hong-Kong. Briefly his 
story was that the fall of Hong-Kong (on Christmas Day) 
was followed by a series of acts of atrocity by the 
occupying Japanese army, which, while controlled in 
areas Where its progress is not hindered, seems to relieve 
its feelings after gaining a hard-won victory by indulging 
in a reign of terror in which the etiquette of war and the 
elements of decency are forgotten. In Hong-Kong it 
was against the British and American population that 
this savagery was directed. After ten days all British 
and American residents were invited to report at 
certain military barracks, and were then interned in 
empty hotels—under conditions which were reminiscent 
of the worst one has heard of European concentration 
camps. Our American did not respond to this invita- 
tion, but hid himself. The house where he was staying 
was searched four times by Japanese soldiers, but he 
evaded them. Two Chinese boys attached themselves 
to him and helped him to escape, and later accompanied 
him into free China. They negotiated for a boat, 
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and on Jan. 10, after nearly three weeks of Japanese 
occupation, they started. Mr. D. was disguised as a 
Spanish refugee. He walked openly past six lots of 
Japanese sentries, who all scanned him. He was only 
questioned by one of them, and on this occasion said he 
was Spanish, and was allowed to pass though most of 
his property was taken from him 
one small bag and had his money sewn into the turn-ups 
of his trousers. This would have been all right—it 
was not found—but alas, the trousers were taken from 
him in toto. The small boat took him with his faithful 
Chinese followers part way across the water, but the 
rest of the journey to the mainland had to be made in a 
larger boat. This happened to be operated by a band 
of pirates. During the night they spent in this boat 
there was a battle in which the pirates were killed and 
thrown overboard. After escaping from this little 
incident the three of them spent nearly a month walking 
across the guerilla country and province of Kwangtung 
to Shaokwan, whence the Hankow-Canton railway took 
them north to Hengyang. Mr. D. stayed a few hours 
before moving off on his journey west towards Burma 
and his home in America. So much for Mr. D. One 
hopes that the rest of his journey will be more tranquil. 

Another comfortable night in the train brought me to 
Shaokwan in the north of Kwangtung province. Here 
I met Admiral Chen, who also had escaped from Hong- 
Kong. He looked old and far from well. He has only 
one leg, and at the time of his escape one arm was broken 
by a bullet wound, but in spite of these handicaps he 
had managed to leave his ship when under machine-gun 
fire and swim ashore. After this he succeeded in 
assisting a party of about 60 British Naval men in the 
long trek through the guerilla country to safety. He 
had been treated, not unnaturally, as a national hero, 
and had been given feasts in celebration. One of these 
had evidently been too much for his gastric ulcer, and he 
had had a hemorrhage from it. A missionary in 
Shaokwan had given a pint of blood for transfusion, and 
in his gratitude the Admiral had given the missionary 
a bottle of whisky. The missionary was wondering 
what to do with the whisky. . 

* * 

The last phase of my journey introduced me to long- 
distance bus travel in China. The experience was not, 
I understand, atypical. The bus was 54 hours late in 
starting. It was a motor lorry with a wooden body 


almost without windows and without seats. The 
passengers who filled it sat on their luggage and on 


each other; but a cheerful atmosphere prevailed most 
of the time. The bus went a few miles and then broke 
down and a front spring had to be changed. We spent 
two days on the way instead of the scheduled one. 

And so I came to the 8th New Life Medical Unit in 
Kanhsien in the Southern half of Kiangsi Province .. . 
i was very glad to be back in hospital and to be working 
where there are real live patients to be operated on in a 
theatre better equipped than I had expected. 


FIFTY PROTECTIVE YEARS 

AT the annual general meeting of the London and 
Counties Medical Protection Society, on June 3, it was 
recalled how in 1892 the society opened its banking 
account with a deficit of thirty shillings. But its useful 
work was quickly recognised, for by the end of the year 
it had acquired 700 members and a capital of £150. 
Today its accumulated funds amount to over £35,000, of 
which a special sum of £5000 has been put aside to meet 
emergencies. Sir Cuthbert Wallace in his presidential 
speech made tantalising reference to the early reports 
which he dubbed as somewhat flippant. Today their 
public utterances were couched in more statesmanlike 
language, but their problems were often the same for 
‘Indian ocylists’’ and “ specialists in corpulency 
were still as wayward as in the past. The war has 
reduced the volume of the society’s work, for people have 
little patience with trivialities, but those cases that have 
come up have been serious. He reminded members 
that even if they take up official employment or enter 
the Services they might still require protection. Lately 
the society had been concerned in two actions against 
a local government body and had also represented 
members before courts-martial. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS M.P. 

Av the beginning of this century Mr. Sidney Webb 
proposed, in the true Fabian manner, that a course in 
table manners should be instituted in all schools. The 
full title was to be ‘‘ table manners (materials provided) ”’ 
and it has taken half a century to obtain the large increase 
in the provision of school meals which the President of 
the Board of Education announced last week. Out of 
4,750,000 children attending grant-aided schools over 
700,000 now take a midday meal at school and about 
3,250,000 receive milk at school. The milk-in-schools 
scheme by which children can get a third of a pint for a 
halfpenny is now to be extended to schools of all types, 
and there is to be a “ further drive for meals and milk.” 
This extension of school feeding is a revolution in habit 
of profound significance and the serious shipping losses we 
are now sustaining will give added impetus to the move- 
ment. If further austerity cuts in our consumption are 
required, the schools will be able to help to maintain the 
health of the children with economically provided meals 
and milk. Miss Megan Lloyd George who represents 
Anglesey was justifiably proud of the tribute the Minister 
paid to her constituency where there are already canteens 
in 60% of the schools, and the achievement of Anglesey 
is a tribute also to the value of the woman M.P. and the 
influence of the woman’s vote.’ 

Mr. Butler ascribed the improvement in health in 
school-children since war began, to extra milk and school 
meals. But something surely is to be put to the credit 
of rural dispersion. So great‘is this dispersion that special 
courses in rural subjects are a feature of many schools. 
Perhaps it may also be said that an appreciation of rural 
economy by the allotment holder and back-garden 
vegetable cultivator is an important element in all of our 
lives as well as a contribution to our improved health. 
Medical inspection and treatment services for children 
are being maintained and the volume of treatment in 
1941 was almost as great as that given in the years before 
the war. 

* * 

The committees to investigate educational problems of 
importance included one on the training of teachers under 
the chairmanship of Mr. A. D: McNair, LLD, vice-chan- 
cellor of Liverpool University, a youth advisory council 
under Mr. J. F. Wolfenden, headmaster of Uppingham, 
an “expert investigation ’’ into examinations and the 
curricula of secondary schools and an inquiry under 
Lord Fleming, a Scottish Lord of Session, into what is in 
effect the extension of the boarding-school system of the 
public schools to elementary and secondary school- 
children. Mr. Butler asked for the help of the House in 
his work of “ path-finding to the new world.” Many 
members congratulated him on this first statement on 
education he has made but many it was clear would have 
liked to have gone still further towards a system in 
which educational institutions of all types would be 
merged in one system in which all children, irrespective 
of class or of parental income, would have equal oppor- 
tunity. To this ideal family allowances would make a 
large contribution. 

* 

It is hoped that Mr. Ernest Brown will be able to 
announce next week the date of the long-deferred debate 
on health. The problem of the nutrition of the whole 
nation, the newly projected medical service for mines 
and the proposals for health services and their staffing 
put forward “ for discussion ’’ by the Medical Planning 
Committee of the BMA give scope for a comprehensive 
statement. Add to this the ministry’s investigations on 
the hospital problem after the war and the plans which 
are being discussed for international medical relief on a 
world-wide scale which are known to be under dis- 
cussion and there is a very full programme. Mr. Butler, 
in presenting his statement, claimed that education 
should be regarded as a major department of state. 
How much more true is this claim for the Ministry of 
Health ? It is indeed perhaps significant of a new stage 
in the war that, despite reverses and the growing stress 
of war, the reconstruction and peace-building depart- 
ments are now coming to fhe front. 
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FROM THE PRESS GALLERY: 
Health of School-children 

INTRODUCING the Education Estimates for 1942 in the 
House of Commons on June 16 Mr, R. A. BuTLER, the 
president of the Board of Education, said that perhaps 
the most important improvement during the last year 
had been the drive to increase the provision for meals 
and milk. Over 700,000 children now took midday meals 
at school. Last year 1733 proposals providing for 
240,000 children were approved, and from January to 
May of this year an increase covering some quarter of a 
million children had been sanctioned. He saw no 
reason why the target of 1,000,000 meals a day for 
children should not be reached by the end of the summer. 
The county of Anglesey led, with canteens for over 60°, 
of its schools, and the authority expected to have them 
everywhere in its area by the end of this term. The 
director of education there said the provision of school 
meals was reflected in the physical well-being of the 
children, in their zest for life and in their alertness. 
Mr. Butler trusted that this remarkable lead would be 
followed, not only in Wales but also in England. The 
health of the children—largely thanks to these proposals, 
and because some 3,250,000 children were getting milk 
at school—had improved in spite of war-time conditions. 
It had now been decided to extend to all schools the 
milk-in-schools scheme, which was at present confined to 
grant-aided schools. This would mean that all school- 
children would be able to obtain milk at 4d. for a third 
of a pint. The volume of medical and dental treatment 


- given to school-children during 1941 was almost as great 


as that given in 1940 and the years immediately before 

the war. He admitted, however, that was not to say 

everything was all right. The loss of doctors due to 

calling up for military service had been severe, but the 

board were doing their best to meet the situation. 
Pensions for Seamen 

In the House of Lords, on June 16, Lord CorK and 
ORRERY complained that in the new bill giving pensions 
to merchant seamen practically all medical cases were 
ruled out. A physical injury was defined as “ anything 
which occurred at a definite point of time,’ but it was 
impossible to say with certitude when tuberculosis started. 
Yet the incidence of tuberculosis among seamen was 
greater than among the population as a whole, and long 
voyages in the black-out under the strain of war conditions 
had further weakened the men’s powers of resistance 
to infection. Under the present system, at a certain 
sanatorium out of 36 Naval claimants 31 had pensions 
and of 14 claimants from the Merchant Navy none had 
pensions. Lord Moyne, Lord AppIson and Lord SouL- 
BURY supported Lord Cork’s plea, and Lord MARCHWoOOoD 
pointed out that the loss of a lung might be more 
disabling than the loss of a limb. 

Viscount CLIFDEN, replying for the Government, said 
that if tuberculosis was the result of the matters men- 
tioned in clause tof the bill, it would be covered. Thus a 
case arising from exposure on a raft would be eligible for 
a pension. But if the disease was only due to “ war 
conditions ’’ in the general sense of the term, it was not 
covered ; but neither was any other civilian workman 
covered for tuberculosis arising in this way. There was 
no requirement that the illness must start at a point of 
time. 


QUESTION TIME 
Medical Supplies for Occupied Territories 


Mr. A. EDEN, in answer to a question, said the Government 
are acutely aware of the horrors and deprivations inflicted on 
the peoples in the occupied territories by the enemy, and they 
have facilitated such schemes for bringing food relief as 
appeared to them not to impair the effect of the blockade 
upon the enemy’s war effort, and they have always been ready 
to further the transit of medical supplies, within the strict 
sense of the term, to occupied territory. 


Medicines for Prisoners of War 
Sir ALFRED Knox asked the Secretary of State for War for 
what reason the British Red Cross had prohibited the sending 
of medicine or concentrated vitamins to prisoners of war by 
relatives in the quarterly individually-addressed invalid com- 
forts parcels,—Sir J, Grieg replied: The examination by the 
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German censor of medicines sent to individuals was causing 
delay and difficulty in the transmission of the invalid com- 
forts parcels which contained them. Medicines and vitamin 
concentrates are now being addressed to the medical officers 
of camps and hospitals with a note of the individuals for 
whom they are meant. The medical officer can thus ensure 
that thev are cleared by the camp censor and distributed to 
the right persons. 
Employment of Children on the Land 

Mr. R. 8S. Hupson, Minister of Agriculture, informed Mr. 
RK. D. DENMAN that instructions had been given to county war 
agricultural executive committees not to encourage or 
facilitate the employment of children under 14 until every 
other source of supplementary labour had been used. Com- 
rnittees had been asked to make every effort to see that child- 
ren under 14 did not work for more than four hours a day. 
\rrangements were to be made wherever possible for the work 
to be spread over such numbers of children as would enable 
individual children to be employed for half-days only, and in 
term-time to attend school for either the morning or afternoon 
SOSSIOn, 

Dispensing in the Army 

Dispensers of medicines in the Army fall into three classes : 
regular soldiers who qualified in the Army trade of dispenser 
before the war after not less than ten months’ training in that 
trade ; soldiers enlisted during the war who hold certain 
civilian qualifications; and a small number of soldiers, 
enlisted during the war, who trained for but had not obtained 
these same qualifications, but whose skill and training showed 
them to be up to the necessary standard, and who, having 
been trade tested, have been mustered as dispensers. Poisons 
are in distinctly marked containers, and if liquid in their 
original containers or issued in bottles distinguishable by 
touch from ordinary medicine bottles. They and other 
dangerous drugs are kept under lock and key in the custody of 
the dispenser or orderly officer. No medicine may be ad- 
ministered unless it has been prescribed by a medical officer. 
Prescriptions may be dispensed only by qualified dispensers. 
\ll prescriptions containing dangerous drugs must be 
initialled by the dispenser and marked with the date on which 
they are dispensed. The dispenser must file them separately 
and copy them into a special record kept for two years from 
the date of the last entry. (Sir James Griaa replying ’to 
Mr. A. WoopsBuRy.) 

Coérdination of Hospital Staffs 

The Secretary of State for War has agreed in principle to 
the temporary loan to understaffed civilian hospitals of Army 
nurses who can be spared. There is a standing arrangement 
under which Army doctors give assistance to a civil hospital 
in an emergency. (Mr. E. Brown replying to Mr. R. W. 
SORENSEN.) 

Non-pulmonary Tuberculosis 

The number of cases of non-pulmonary tuberculosis notified 
in England and Wales during the year 1941 was 13,720. (Mr. 
Brown replying to Dr. E. SUMMERSKILL.) 


Quality of Milk 

Dr. SUMMERSKILL asked the Minister if he was satisfied with 
the arrangement under which the National Milk Scheme 
guarantee a high standard of quality in milk which had 
passed through a depot, but did not protect people served by a 
producer-retailer not in possession of a pasteurisation plant, 
or what further steps he proposed to take.—Mr. Brown 
replied : I weleome the increase in pasteurisation to which the 
arrangements in paragraph 6(f) of the white paper on milk 
should contribute. Its further extension must be limited by 
considerations of what is practicable.—Dr, SUMMERSKILL: Is 
the Minister aware that any producer-retailer can sell milk 
from a tuberculous cow to an unsuspecting mother, and 
does he not think that the public should be afforded some 
protection ?—Mr. Brown: We do all we can, subject to the 
limitations of what is practicable-—Mr. W. Leach: Would 
it not be better, while being very strict about cleanliness, not to 
bother about the foolishness of pasteurisation ?—Mr. Davip 
Avams: Will steps be taken to increase the amount of milk 
that is pasteurised ?——No further reply was given. 


Care of the Workers’ Eyes 
Sir ANpDREw Duncan informed Sir F. Fremantle that 
returns of eye injuries at Royal Ordnance Factories have not 
hitherto been abstracted from case-records, but arrangements 
have now been made todoso. Adequate preventive measures 
are taken by the provision of guards or goggles where necessary. 
Minor injuries are treated at the factory surgery, but where 
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the injury is serious the employee is sent to hospital. Eye 
examination is a part of the normal medical examination by 
factory medical officers in the Royal Ordnance Factories. 
Ordinary cases are referred by the factory medical officer to 
sight-testing opticians on the register of the Joint Council of 
Qualified Opticians. The arrangements also provide for con- 
sultations where necessary between the factory medical 
officers and ophthalmic surgeons.—Sir F. FREMANTLE: 
Is it not desirable to make use of the regular services of 
ophthalmic surgeons, who alone can see the really important 
damage that may be at the back of these injuries and which 
cannot always be appreciated by sight-testing opticians ?—-Sir 
A. Duncan: There are cases which it may be necessary to 
refer to skilled eye surgeons, and this is done.—Sir H. 
WitiiaMs: Are eye-testing opticians more competent in 
discovering these things than eye surgeons ?7—Sir F. Fre- 
MANTLE: Is all possible use being made of ophthalmic 
surgeons ?—Sir A. DuncAN: We are in contact with the eye 
surgeons and have made an offer to them in connexion with 
a number of our factories. 


Silicosis Certificates 
The number of applications for disablement certificates 
made by South Wales miners in 1939 was 658, of which 271 
were refused ; in 1940, 825, of which 396 were refused, and in 
1941, 1136, of which 662 were refused. (Mr. O. PEAKE reply- 
ing to Mr. Ness Epwarps.) 


Day Nurseries 
Mr. Brown informed Mr. Etxis Smrrn that the number 
of day nurseries in operation at the end of May was 540, 
approved but not yet in operation, 576, and in an earlier stage 
of preparation, 216, making a total at all stages of 1332. 


Calcium in Flour 

Mr. W. MABANE in answer to a question said that the makers 
of specialty flours, including wholemeal, are not required to 
add calcium to these products. The matter is under con- 
sideration. 

Maternity Hospitals in Scotland 

Of the 55 Scottish local authorities with power to provide 
maternity beds 42 have done so either in special maternity 
hospitals, of which there are twenty-two with 555 beds, or in 
general hospitals, where there are 400 maternity beds. There 
are also in Scotland 700 maternity beds in voluntary hospitals, 
and 300 beds in ten maternity hospitals provided by the 
Government for evacuated expectant mothers but which in 
practice are also used for other patients. There are, therefore, 
nearly 2000 maternity bedsin the country. (Mr. T. JoHNSTON 
replying to Mrs. A. HARDIE.) 


Obituar 


EDWARD COEY BIGGER 
KT., M.D., M.CH. R.U.I. 

Sir Edward Coey Bigger died at his residence in co. 
Dublin, on June 1, in his 8lst year. He had been. a 
pioneer in public health work in Ireland and was for 
several years medical commissioner of the old Local 
Government Board. In 1921 he received the honour of 
knighthood. 

Born in Belfast and educated at the Queen’s College 
in that city he qualified in 1883 at the Royal University 
of Ireland. For some years he practised in Belfast, 


where he was visiting physician to the Ulster Hospital 


for Women and Children, and also medical officer to the 
Belfast Fever Hospital. In 1894 he obtained the diploma 
in state medicine of the Conjoint Irish Royal Colleges 
and six years later he abandoned his practice in Belfast to 
become a medical inspector of the Local Government 
Board. His interests lay probably more in the field of 
preventive medicine than in clinical work, and_ he 
speedily became an outstanding figure in the public 
service of Ireland. In 1903 he was selected to be the 
medical member of a small vice-regal commission on 
Poor Law Reform in Ireland, the chairman of which 
was the late Mr. W. L. Hicks. Under their guidance 
the commission submitted in 1906 a report to which may 
be traced all subsequent reforms in the Irish health 
service. In it was seen the first serious attempt to 
make a clear cut between the health service of the country 
and its poor laws. The proposals of the commission 
were too progressive for Irish officialdom of the day, and 
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the only adie direct result of the report was he 
change of the workhouse infirmaries to district hospitals, 
admission to which conveyed no taint of pauperism and 
was not tantamount to admission to the workhouse. 
Bigger’s work on this commission, though obstructed at 
the moment, had marked him out as a man from whom 
health leadership might be expected in the future, and 
his time came when in 1919, in the flush of enthusiasm for 
social reform after the war of 1914-18, a public health 
council for Ireland was appointed by the Government with 
Bigger as its chairman. By this time he had been 
promoted from a medical inspectorship to be medical 
commissioner and a member of the Local Government 
Board. The duty of the council was to frame a com- 
prehensive scheme of reform for the medical services of 
Ireland, and to this task Bigger set himself with vigour 
and clearness of vision, and he succeeded in framing a 
report which gained the universal support of the medical 
profession of the country as well as of all progressive 
minds. It recommended a complete recasting of the 
medical services of the country, their dissociation from 
the poor laws, the appointment of medical officers of 
health in every county and the establishment of a part- 
time State Medical Service to undertake all branches of 
public medical work, including such work as is done in 
Great Britain by the NHI scheme. The report was 
presented and published in the summer of 1920, a time 
unpropitious for the pressing of any scheme of social 
reform. Events moved rapidly in Ireland in succeeding 
years and little attention was paid to matters of public 
health until the country had settled down after the 
establishment of a national government. In 1925, 
however, a Local Government Act was passed which 


adopted some of the recommendations of the report of 


the Public Health Council and left the way open for the 
others. But the major part of the council’s programme 
still remains unfulfilled. It remains as a record of what 
could have been and of much which could still be done. 

When with the establishment of an Irish government 
the Local Government Board was abolished, Bigger’s 
career as a public official came to an end. In another 
capacity his public life began, for in 1925 he was elected 
a member of the Senate on a franchise consisting of all 
persons in the state over thirty years of age. He was 
re-elected some years later, and he remained a senator 
until the abolition of the chamber in 1933. During his 
term of office he was active in many causes, but always 
in the promotion of measures directed toward the 
improvement of the public health. In those years also he 
was the first chairman of the Central Midwives Board 
of Ireland and of the General Nursing Council. He was 
Crown nominee for Ireland to the General Medical 
Council until the Medical Registration Act for Ireland was 
passed in 1925. He had been active in establishing the 
Radium.Council for Ireland and he continued to guide its 
work until disabled by the illness which proved fatal. 

The name of Bigger goes to history as that of the most 
statesmanlike and active of those who worked for the 
public health of Ireland. His work was done in great 
difficulties, for many of his official colleagues and 
superiors were not well disposed to the causes to which 
his energies were devoted. Nevertheless, with unfailing 
persistence and tact he continued to urge progressive 
measures. As an official and as official head of the 
public medical] service, he had a full understanding of the 
difficulties under which the poor-law medical officers 
worked, and he was sympathetic with their endeavours 
to improve their conditions. Indeed, much of the progress 
that has been made in that service in the present century 

was due to his encouragement. 

Sir Edward Bigger, who had been a widower for many 
years, leaves a daughter and a son, Dr. J. W. Bigger, who 
holds the chair of bacteriology and public health and is 
at present lieut.-colonel in the RAMC, engaged in 
pathological work for the Northern Command. 


PIETER ROUX 
M.B.CAPE TOWN, F.R.C.S.E., M.CH. ORTH. LPOOL 
THE death of Pieter Roux on April 19 is a severe loss 
to orthopedic surgery in South Africa. The calling-up 
of his colleague Major Hamilton Bell had increased the 
strain of an already very full life and he succumbed to a 
portal pyemia after three months illness in the Groote 
Schuur Hospital, whose orthopedic department he had 
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brought into being. Pieter Roux was born at Paarl in 
1900 and graduated in medicine at Cape University in 
1923. After some experience of general practice he 
went to Edinburgh and took a surgical fellowship there ; 
in 1930 he completed his orthopedic training at Liver- 
pool and four years later took over the practice of Dr. P. 
de V. Moll on his death. He was not content with the 
well-planned and equipped orthopedic unit at Groote 
Schuur but was about to enjoy the extra 200 beds to be 
added to the Princess Alice Home. His mind envisaged 
a nation-wide organisation for the relief of the cripple. 
He married Dr. Norah McCullough who survives him 
with two children. 

A colleague, now in the EMS, writes: Pieter Roux 
came from Liverpool to start orthopedic practice in 
Cape Town at a time when it was being recognised that 
fractures and much of traumatic surgery were best left 
in the hands of specially trained orthopedic surgeons. 
By sheer merit, enthusiasm and dynamic energy he 
proved his case, and his nimble mind achieved easy 
progress without bruising anybody. He was an ideal 
teacher, always clear, enlivening sound principles with 
a quip andajest. Nor did he neglect the old-fashioned 
orthopedics and his heart went out to the cripple, 
irrespective of colour. It must have been a joy to him 
to have learnt shortly before his death that Cape Town 
University had decided to give full facilities for the 
training of orthopzdic surgeons. 


Letters to the Editor 


REACTIONS TO THE REPORT 

Sin,—Whatever doubts may have been felt about the 
constitution and procedure of the Medical Planning 
Commission set up by the British Medical Association, 
the whole profession has reason to be grateful for its draft 
interim report published in last week’s B.M.J. In a 
year like this it is encouraging to be reminded that 
progress rather than perpetual destruction is our g al; 
but its appearance is also timely for another and of more 
practical reason. The public mood is one in which 
change is increasingly demanded for its own sake, and a 
day is coming when drastic reforms might easily be 
imposed on medical workers without their free assent. 
The simplicities of totalitarian regimes, with their obvious 
convenience in war, have a wide appeal; and if doctors 
wish to resist the establishment of a simplifying medical 
service they must be ready with alternative proposals 
on which they can broadly agree. The tentative report 
now issued is a much more hopeful basis of agreement 
than any previously produced, and it puts clearly a 
number of questions which, as it says, are not rhetorical 
but must be answered. 

Of these the first to attract public attention is the 
perennial question of free choice and its implications. 
The draft scheme, as would be expected from its inspira- 
tion, is based on the family doctor, freely chosen, as the 
normal medical attendant and “ guardian.’ But in 
future he is to work more as one of a group, and it is 
suggested that he should have a basic salary as well as a 
capitation fee related to the number of persons or families 
on his list. Opponents of state medical service will 
wonder whether this compromise sufficiently preserves 
the traditional doctor-patient relaticnship. To whom 
does the partly salaried practitioner ultimately owe 
allegiance—to his patient or to his employer? Is the 
patient’s contract with an individual doctor—my doctor 
and guardian—or with a group or a service? This 
question of loyalties, apart from its psychological aspect, 
becomes acute when the patient stands to gain any 
considerable sum of money through his doctor’s decisions; 
and it is arguable that free choice of medical attendant 
and liberty to change him cannot possibly continue when 
(sooner or later) more generous sick-pay becomes obtain- 
able on the practitioner’s certificate. The conflict 
between conscience and friendship would impose too great 
a strain, and to avoid this the practitioner must either 
become a state officer or be released from the task of 
certification. Those who set great store by the personal 
bond between doctor and patient may feel that the 
family doctor, if he is not to be paid by fees for each 
service, should at least be paid wholly by capitation fee, 
and must in any case continue to regard himself as the 
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servant of his patient and of nobody else. But this 
seems to carry the corollary that certification involving 
money must be entrusted to, or at least frequently 
reviewed by, official medical referees. Is it practicable 
to preserve free choice by this means ? 

Such are one or two of the problems raised in first 
reaction to the commission’s observations ; and it is 
to be hoped these will all receive the immediate attention 
invited. One may recognise, with H. G. Wells, three 
stages in the evolution of human behaviour: the first 
ruled by instinct ; the second by tradition and precedent ; 
and the third a stage of planned development. In 
medicine we must now pass rapidly from the second to 
the third, and the present report, brilliantly conceived 
and executed, is a step on the way. = 


Sir,—The Medical Planning report is remarkable for 
its vigour and its vision. If ten doctors make a success 
of running their health centre codperatively, teaching 
as well as doctoring families in their care; if hospital 
medical committees and regional advisory committees 
shoulder the responsibility of influencing (which can 
mean determining) hospital and health policies; if 
groups of doctors throughout the scheme have scope 
for enterprise in their group undertakings ; then some- 
thing new will emerge—large scale organisation that is 
truly democratic. The organisation of medical practice 
is inevitable : piecemeal efforts and solo flights achieve 
little when it comes to applying science to human affairs. 
In war or peace hitherto the standard methods of 
organising stupid man in the mass are bureaucracy and 
tvranny——both distasteful. But both should be avoid- 
able where there are intelligence and good will: a 
combination to be expected perhaps in the medical 
profession. We shall achieve much more in the world 
than the betterment of British health if we can evolve 
a real working professional democracy. C.D. 


CONGENITAL SYPHILITICS OF THE LAST WAR 

Sir,— Your leading article of June 6 draws attention to 
one aftermath of the inadequate treatment of syphilis 
during the last war—namely, the high proportion of 
late cardiovascular complications, confirmed — by 
Aggerbeck’s recent report. There is another aftermath 
of this inadequate treatment to which I must draw 
attention because it affects the children of that genera- 
tion of syphilitices and may have far-reaching effects. 
During my last few years in the VD clinic at Great 
Ormond Street [| encountered a number of young 
mothers—latent congenital syphilitics—whose disease 
had until then not been suspected, diagnosed or treated ; 
some of them had in consequence borne congenitally 
syphilitic children whom they brought to the hospital 
for treatment. On going into the family history | 
found that the mothers were born during the war years 
or shortly after, and in several of these mothers I found, 
when | searched for them, signs and stigmata of con- 
genital syphilis. They were in fact the offspring of 
men who had been inadequately treated for syphilis 
during the last war. If medical officers of children’s 
hospitals and practitioners in general were to keep in 
mind this possibility where mothers of 20-27 years of 
age are concerned, | venture to think they would recog- 
nise many such cases, and thus clear up the cause of a 
puzzling condition in the children of these mothers. 
The signs and stigmata may be slight and only to be 
detected by skilled examination, but in cases of doubt 
the Wassermann and Kahn tests are available to help in 
the diagnosis. 

| have come across four such cases here in legs than 
two years. Three of them were soldiers who had been 
passed as fit for service, which they hardly were, seeing 
that one developed general paralysis at 21, another was 
undersized and intellectually deficient, while the third 
had well-marked rhagades, varicose veins and only one 
eye. The fourth case raised an important question. 
it was that of a tall, well-built girl of 18 who was working 
on the land and had volunteered as a blood donor. 
To the surprise of all concerned her blood gave a positive 
Kahn reaction, which was confirmed later. No-one 
would have suspected so fine and healthy looking a girl 


to be a congenital syphilitic, but a careful scrutiny of 


her teeth supported the diagnosis. The many thousands 
of blood donors who have been tested during the past 
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three or more years should afford an excellent opportu- 
nity for ascertaining the number of positives in a cross- 
section of the population ; of those between the ages 
of 18 and 25 a large proportion—I predict more than 
half—would be found on investigation to be congenital 
rather than acquired syphilitics. Moreover the majority 
of donors of that age-group will be women, since the 
men ‘are serving, and one would like to be sure that all 
positive reactors are informed of the fact, as was done in 
the case I have quoted, so that appropriate treatment 
might be given. Otherwise some hundreds, possibly 
thousands, of actual or potential mothers with a positive 
serum-reaction of which they are unaware may beget 
congenitally syphilitic children, unless adequate preven- 
tive measures are taken forthwith. ‘‘ Congenital syphi- 
lis,”’ Dr. Earle Moore has said, *‘ is the disgrace of modern 
medicine,”’ for it is preventable and we know how to 
prevent it. 
Leatherhead. DAVID NABARRO, 


UNDER WHICH FLAG? 

Sir,—The Army Council has, I believe, proposed to 
incorporate VAD members in the ATS. — It is not sur- 
prising that this proposal should have provoked somet bing 
of consternation and no little opposition, for many girls 
who have rendered for many years excellent service as 
VADs may be expected to view with misgiving any 
proposal which seeks to transfer their allegiance from an 
organisation which they have come to esteem so highly 
and to love so well to a Service which has no traditional 
associations with nursing and which they may sometimes 
regard as alien to their instincts. Everyone appreciates 
the excellence of the service rendered by organisations 
like the British Red Cross and Order of St. John; and 
doubtless not least the Army authoriti¢és who have had 
ample opportunity of assessing their value. It may be 
that for the Army the proposed change has certain advan- 
tages to offer; it would confer greater elasticity and 
perhaps administrative mobility and it might conceiv- 
ably, though not essentially, facilitate the replacing of 
RAMC personnel—nursing orderlies and the like—by 
VADs. It might open up new avenues to promotion 
for VADs and it might possibly make available to the 
ATS a new recruiting ground for officers. But it is not 
surprising to find Lady Louis Mountbatten assuring a 
Hampshire audience recently that the Red Cross Society 
will oppose strenuously any proposal that has for its aim 
the incorporation of VADs inthe ATS. Apart altogether 
from the obvious advantage of preserving as fully as 
possible old associations of proven value, it seems a pity 
to lose anything of the distinctive nursing appeal of the 
VAD movement. Second thoughts may persuade the 
Army Council that on balance things are best left as they 
are. If it is felt to be necessary to incorporate VADs in a 
more distinctly military org: unisation it may be preferable 
to consider the widening of the Army nursing service to 
include VADs as ‘‘ other ranks,”’ much in the same way 
as the RAMC has qualified personnel as its commissioned 
officers and partially trained auxiliaries as its other ranks. 
Such a course might present administrative difficulty, 
not insurmountable by good will; it would be preferable 
to a cleavage of natural affinities. BIOLOGIST. 


AIR-EMBOLISM 

Sir,—As a sequel to Dr. Keith Simpson's valuable 
article of June 13, L wish to quote two cases which 
suffered from air-embolism and recovered after aspiration 
of the injected air. 

An elderly woman was operated on by myself for an internal 
strangulation due to a band. The intestine was viable, but 
she developed a mild degree of paralytic ileus after the opera- 
tion. She was somewhat dehydrated, and | decided to give 
her an intravenous saline. This was given by means of a 
positive pressure apparatus, with a needle inserted into an 
arm vein. The flow was adjusted to 60 drops a minute. I 
visited her some hours later to change the bottle and found 
her condition satisfactory, and as far as I could tell the saline 
would flow for a further half hour before the bottle need be 
changed. I then went to the theatre to superintend an 
operation by my house-surgeon, having instruc ted the nurse 
to keep a very careful watch on the apparatus and to let me 
know when the level had reached an inch from the bottom of 
the container. I was sent for urgently a short time later, and 
was fortunately able to reach the bedside within a few minutes. 
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I found the patient in extremis. She was cyanosed, gasping 
for breath, and no pulse could be felt at the wrist. The saline 
flask was empty and the tube full of air. The nurse had 
clamped the tube before my arrival. I noticed that the 
external jugular veins were grossly distended, and I could 
feel bubbles of air moving about under my fingers. I sent 
the nurse to get a 20 c.cm. syringe and a large-bore needle. 
Meanwhile I listened to the heart and noticed the su-called 
“ waver-wheel’”’ sound, a turbulent churning and splashing 
noise which masked the true heart sounds. Without difficulty 
I was able to get a needle into the external jugular vein on the 
left side, and rapidly withdrew about 50 c.cm. of blood-stained 
froth. The patient’s recovery was instantaneous and 
complete. Within a minute she had a full strong pulse at the 
wrist, her colour had returned, and the heart sounds were 
normal. She was fully conscious and a little bewildered as to 
what had happened. No cerebral signs developed, and she 
subsequently made an uninterrupted recovery. 

In the excitement of the moment it was difficult to be sure 
of the exact quantity of fr.th withdrawn, and the estimate of 50 
c.cm. is only approximate. This would be reduced to about 30 
c.cm. after allowing for the blood withdrawn at the same time. 

I mentioned this case to my house-surgeon, who 
reported to-me some weeks later that a similar thing had 
happened in a second case and asimilar dramatic recovery 
had followed the same treatment. I am unable to give 
any precise details of this second case, since it was not 
under my personal care. 

Needless to say, instructions have since been issued 
that intravenous salines must, where possible, be given 
under gravity alone, and if positive pressure has to be 
used the patient must be under constant supervision. 
I would like to add my words to the warning given by 


Dr. Simpson. As he points out, we have no means of 


knowing how often this catastrophe occurs. It may be 
missed at autopsy, or autopsy may never be carried out. 
It is, however, a very real danger and one that will 
become more and more frequent unless its possibility is 
constantly borne in mind. 

Reading. GorDON BoHN, 


WORSER DOCTORING? 

Srr,—One of your peripatetic correspondents remarks 
that the rival claims on the doctor-power of the country 
by Services and civil population have now reached a 
fairly acute stage. But have they? It has been said 
that it is essential for each district to retain one doctor 
for every 3000 potential patients. I must confess this 
seems to me a very generous allowance for a civil popula- 
tion engaged in total war. I have been responsible for 
the health of some 8000 persons in my own district since 
one of my partners was called up last July. That 
keeps me comfortably busy but not overworked, and I 
can honestly say that the majority of my 8000 poten- 
tial patients have had good attention and are content. 
In addition, I am M.O. in charge of a mobile unit. 

Now I do not claim to be a superman among general 
practitioners. Farfromit! Butif I can do this I feel 
certain that any healthy middle-aged G.P., whether man 
or woman, can give good care and attention to at least 
6000 potential patients. It is just a matter of organisa- 
tion. There is, I believe, great need of medical personnel 
for the military machine, and yet I hear senior partners 
complaining bitterly about their junior partners in the 
Services. Iam told these juniors have only 2 or 3 hours 
work todo in the day, and then stagnatein utter boredom. 
I think we can all admit that the British military machine 
is slowly becoming an exceedingly efficient machine, and 
1 refuse to believe that any young doctor with any degree 
of character is wasting his or her time in the Services. 

The Minister of Health, it seems, has requested that 
the medical curriculum should be shortened by six 
months to meet the need of medical personnel in the 
Services. Surely this could have been avoided if all male 
doctors of military age were put in the Services. Groups 
of medical men over military age and medical women 
could then coéperate to look after the absent doctors’ 
practices. Retired practitioners over 60, if appealed to 
on patriotic grounds, would come forward to relig¢ve 
younger men for the Services. Admittedly they could 
not do as much ‘work as younger men, but they could 
relieve middle-aged practitioners of a good deal of 
surgery and consultation work. (After all, Mr. Winston 
Churchill is, I believe, in his 69th year.) 


WORSER DOCTORING ?—SULPHONAMIDE RASH 
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I am of military age myself and the senior of three 
partners, and | have made provisional arrangements for 
my own practice in the event of myself and my remaining 
partner being recruited——-which | regard as inevitable. 
We are engaged in total war and are by no means out 
of the wood yet. I do feel that the medical profession 
as a whole is not pulling its weight as it could and should, 
and this is simply through lack of trust and efficient 
organisation. 

Southall, Middlesex. 


SULPHONAMIDE RASH 

Srr,—Various rashes have been described as arising 
during treatment with sulphapyridine and sulphanil- 
amide. The following is a description of such a complica- 
tion of rather an unusual nature. 

A colonial officer was laid up in his billet with a subacute 
attack of bronchopneumonia for twelve days before removal 
to hospital. Throughout that period he is believed to have 
taken 8 grammes of sulphapyridine. On admission to 
hospital there was a bronchopneumonia of moderate severity, 
and there were also noted on his face, chest, back and arms 
small reddish papules which were considered to be in the nature 
of an acne. Sulphapyridine treatment was begun, and in the 
next 24 hours he was given 8 g. of the drug, on which he 
developed a very alarming appearance. Subconjunctival 
hemorrhages appeared in both eyes, and vesicles formed 
on the existing red papules and later became pustular. The 
rash mainly affected the upper part of the body, especially 
the arms and face. On the arms, the vesicles appeared in 
clusters very like herpes, but painless. There was also a 
fairly dense petechial rash on the bathing-drawers region, 
most noticeable over the lower lumbar and sacral regions. 
General depression was well-marked. Sulphapyridine treat- 
ment was stopped and within 12 hours the temperature, 
which was 102° F., came down to normal and the rash later 
began to lose its angry character. After two days without 
treatment the patient was given 10 c.cm. of ‘ Soluseptasine,’ 
resulting in a flare up of the skin condition and a rise in 
temperature to 101-:8° F. Treatment was again stopped and 
again the temperature fell to normal. From then on re- 
covery was uneventful, the rash taking about 10 days to 
clear completely. Blood-counts were within normal limits, 
the Wassermann reaction negative, cerebrospinal fluid sterile 
and vaccination had been carried out some time before. 

The triad of subconjunctival hemorrhages, pustular 
eruption and petechial rash in the same patient must be 
exceptional. The picture caused no small uneasiness 
until it was found to be related to treatment. The 
patient was seen also by several other doctors but none 
could recall a similar condition arising from sulphonamide 


treatment. J. LANDESS HoRNE. 
County Infectious Diseases Hospital, Ross-shire. 


MONGOLIAN IDENTICAL TWINS 

Sirr,—There appear to be very few cases of uniovular 

mongolian twins on record in medical literature ; I 
venture, therefore, to submit this case. 

An apparently healthy multiparous woman, aged 42, 
whose only abnormality was a colloid goitre, gave birth at the 
7th month of pregnancy to identical female twins. There was 
a single placenta with very short cords. A weighed 3 lb. 2 0z., 
B weighed 2 lb. 10 0z. Both twins were said to be normal at 
birth, but A began to have cyanotic attacks on the 5th day, 
lasting for some minutes, and was admitted to this hospital. 
She was feeble and slightly jaundiced; her features were 
definitely mongoloid with slightly protruding tongue: The 
transverse fold of the hand was definite. She continued to 
have cyanotic attacks, her condition rapidly deteriorated, 
and she died on the 15th day. No autopsy was performed, 
The other twin, B, did fairly well for the first week. She then 
lost weight and on the 2lst day was admitted to hospital 
having several cyanotic attacks. She showed the same 
mongoloid features as the first twin. Her condition 
deteriorated and she died on the 25th day. Autopsy showed 
no congenital heart lesion or atelectasis. There was no history 
of mongolism in either parent’s family, though both families 
were large. There were two previous normal pregnancies, the 
children being a boy now aged 18 and a girl aged 12. 

My thanks are due to Dr. Donald Paterson, under 
whose care the twins were admitted, for permission to 
report this case. MARGARET E. HARKER. 

Hospital for Sick Children, Great Ormond Street. 


G. N. Fox. 
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CHALK IN BREAD. 


Sir,—The correspondence about wholemeai bread and 
the National Loaf (from 85°, extraction flour)—both in 
your columns and elsewhere—seems curiously stimulant 
of acrimony. Hence Dr. Geoffrey Evans’s restrained 
account of his experience with wholemeal bread in hos- 
pital diets and Sir Norman Bennett’s reasoned criticism 
of the proposal to fortify National bread with calcium 
carbonate, even though one disagrees with him, are to 
be welcomed. Sir E. Graham-Little’s contribution to 
the discussion consists mainly in implying that it is 
irresponsible biochemists without the scientific cachet 
of a medical qualification who are proposing to cause 
chalk and iron to be ** consumed in unchecked quantities, 
such as would be the case if supplied in bread " and that 
some of these biochemists are exercising a malevolent 
influence at the Ministry of Food, uncontrolled by the 
wisdom and experience of the clinician. | hold no 
brief for any ministry or Government department, but 
I suggest that the following facts—if-they are not facts, 
someone should publicly expose them as lies—need to 
be borne in mind. 

First, that on all matters concerning fundamental 
questions of feeding, as distinct from obtaining and dis- 
tributing supplies of food, the Minister of Food has his 
own eminent medical adviser, and is, in any event, guided 
by the advice of the Ministry of Health or of the Medical 
Research Council, or both. It is either ignorance, un- 
pardonable in a public man, or wilful distortion to allege 
that the calcification of bread has been adopted on the 
unsupported advice of non-medical biochemists. 

Secondly, that the amount of chalk (to me it sounds 
no better and no worse, so described, than does calcium 
carbonate) to be added to National flour is just about the 
amounts hown by McCance and Widdowson (J. Physiol. 
1942, 101, 44) to be immobilised by the phytic acid and 
phosphate radicals in the flour. 

Thirdly, that the experiments of MeCance and Widdow- 
son are unfairly dismissed as being in the category of 
‘laboratory experience.” Although their chemical 
analyses, many and irksome, were, quite properly, 
made in the laboratory, the investigation was carried 
out by means of complete metabolism experiments on 
human adults (four men and four women)—the only 
procedure that can throw adequate scientific light on 
this problem. In this respect they are of much greater 
relevance than MeDougall’s work on rats, interesting and 
useful though this was. 

Fourthly, no responsible nutritionist, medical or other, 
proposes the addition of calcium (or iron) to bread save 
as &@ War-time measure, when sources both of the former 
(dairy produce, green vegetables and bony fish) and of the 
latter (eggs, meat, especially liver, and green vegetables) 


are in more or less short supply for the whole or part of 


the year. Especially for pregnant and nursing women in 
winter-time, available rationed, pointed” and un- 


restricted foods can only rarely furnish the League of 


Nations minima of these two elements, still less the 
requirements laid down by the Committee on 
Foods and Nutrition of the USA National Research 
Council. 

Fifthly, the work of McCance and Widdowson (/oc. cit.) 
showed two effects. That a diet containing an unusually 
large amount of white bread led to a negative calcium 
balance, on the average, in those consuming it, and that 
this negative balance was considerably increased when 
white flour was replaced by ** brown ” (92°, extraction). 
The addition of chalk recommended by them to counter- 
act the corresponding effect in National flour (85%, 
extraction) was 120 mg. per 100 g.; the amount that is 
actually to be added is about half this, so that it will 


merely reduce the calcium-immobilising activity of 


National flour to that of white flour. The whole amount 
to be added to 12 oz. of National flour is equal to that 
contained in rather under } pint of avernge milk, but 
differs from that of milk in that it will not itself be 
utilised, but will simply serve to satisfy the calcium- 
immobilising properties of the phytic and phosphoric 
acids in National bread. 

Sixthly, the suggestion that the anti-calcifying ten- 
dency of cereals may, in practical war-time human diete- 
tics, be counteracted by 10°, of lard or olive oil in the 


food, or of any other edible fat, is surely at least as far 
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removed from arealistic outlook as the proposal to increase 
milk consumption by half a pint per head per day. 
Seventhly, if iron were added to (war-time) National 
wheatmeal so as to provide, say, 5 mg. in one pound 
of bread, the amount consumed by the most fervid 
bread eater could not produce anything but a hypotheti- 
cal constipation, possibly just sufficient to counteract 
the hypothetical diarrhoea caused by increased flow 
extraction! In point of fact, what real evidence js 
there that iron salts in nutritional or therapeutic doses 
are constipating ? Certainly, there are “ clinical im- 
pressions,’ not to be ignored, any more than equally 
widespread clinical impressions to the contrary. Fur- 
thermore, the *‘ neutralisation ’’ by chalk of the anti- 
calcifying acid radicals in flour will almost certainly 
improve the utilisation of the iron in National bread, 
which has two to three times the amount in white bread. 
Finally, the opinion that calcium uptake ought not 
to be reduced, whether by a fall in gross intake or by 
a lowering of the percentage available for metabolic 
use, is held by so wide and distinguished a band of experts, 
in the United States as well as in this country, on evi- 
dence that is accessible to all unbiased inquirers, though 


far too voluminous and technical to admit even of brief 


summary here, as to make it difficult to understand why 
Sir Norman Bennett and others should have such 
obviously sincere misgivings Surely it cannot be because 
of the belief that the ingestion of calcium over and above 
the requirements for balance would accentuate a pre- 
disposition to arteriosclerotic conditions. For many 
years now wide inquiries have failed to reveal a single 
piece of critical, valid, experimental evidence showing 
any connexion whatever between such conditions and 
dietary habits. 

May I conclude by assuring Sir Norman Bennett—and 
any other honest doubters of the calcified loaf policy — 
that the many nutritionists who advocate or support 
the addition of chalk to bread, and the smaller number 
(like myself) who also favour the addition of iron, will 
urge with equal energy the complete rescission of this 
policy when, and only when, the consumption of milk 
and other dairy produce reaches the level that leading 
nutritionists, here, in the United States and elsewhere. 
have consistently advocated during the last 10 years or 
more ? 


London, N.W.3. A. L. BACHARACH, 


Srr,—The scheme to add calcium to bread is meant for 
the human adult whose meals consist of a great variety 
of foodstuffs apart from bread. The absorption of 
calcium depends upon a great number of factors—on 
the amount of protein consumed and on a large number 
of other substances contained in the mixed meal which 
compete with each other for the limited space in the blood- 
stream ; on acidity and on the amount of calcium already 
absorbed. The various reactions which take place 
during such a meal are quite incalculable. The low 
absorption of the added calcium in wholemeal bread 
which MeCance found, on which your leader of May 23 
(‘Is it a Bogy ? ”’) apparently is based, may be due to 
the increased amount of protein and a good many other 
constituents contained in brown bread and not contained 
to the same extent in white. Phytic acid might have 
nothing at all to do with it. I should like to refer to our 
work (J. Physiol. 1041, 99, 370). McCance has produced 
no evidence that, under conditions under which all 
constituents apart from calcium are the same in white 
as inwholemeal bread, the net amount of calcium absorbed 
which is contained normally in brown bread is less than 
in white. It is now admitted that the calcium intake 
at present is not lower than before the war. Why then 
was it recommended that calcium should be added to 
white flour where phytic acid is not a consideration ? 
it is clear that phytic acid is merely a bogy and has 
nothing to do with the recommendation of the MRC. 

All bread contains but little calcium, and calcium 
requirements are covered mainly from other articles 
of food such as milk and cheese and water. The calcium 
requirement for the adult is very slight, and this has been 
confirmed by Prof. J. T. Irving in a recent letter (Lancet, 
1941, ii, 580). There is definitely no calcium deficiency, 
and the authorities were unable to produce a dozen adults 
who exhibited such a deficiency. It follows also from a 
statement of Professor Drummond (quoted in Food 
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Manufacture, September, 1940) that wholemeal bread 
contains more calcium than white and is absorbed in 
greater quantity than white, since it increases the 
incidence of stones in the bladder and kidney. It has 
also long been established that calcium interferes with 
kidney function, and the textbooks tell us that it raises 
the blood-pressure. It can be demonstrated with mathe- 
matical precision that in the tase of many middle-aged 
people who suffer from weakness of the kidney the added 
calcium must shorten life. Excess of calcium intake leads 
to saturation and this in turn predisposes to deposits. 
We have shown that a moderate administration of 
calcium has a profound influence on the character of 
the electrocardiogram (J. Physiol. 1937, 89, 53). It 
is clear that calcium is a powerful substance. 

Even if the phytic-acid theory were true the quantity 
of calcium involved is negligible ; but there is no evidence 
that there is anything in it. In all likelihood the net 


THE GMC AND DUE INQUIRY 

Tue Court of Appeal has upset the Divisional Court’s 
decision in Dr. Spackman’s case and has ordered his name 
to be restored to the Medical Register pending a final 
review of the matter by the House of Lords. The issue, 
described in our columns at the time,' may be briefly 
recalled. 

A husband was granted a divorce last year on the 
ground of his wife’s adultery with a medical practitioner. 
It being alleged that the latter at all material times 
stood in professional relationship with the wife, the 
General Medical Council gave him notice to appear 
before the council on a charge of infamous conduct in a 
professional respect. Dr. Spackman’s legal adviser, 
who had not acted for him in the divorce proceedings, 
thought there was evidence, not previously adduced, 
which should have been called on his behalf and which 
might have been an effective answer to the charge of 
adultery. His desire to call this fresh evidence before 
the GMC was frustrated because it is the not unreasonable 
practice of that body to accept a decree absolute as 
conclusive on the issue of adultery and not to permit a 
doctor to be heard on that issue ‘‘ unless some special 
circumstances are shown to exist.’’ It is a principle of 
English courts of appeal that they discourage the 
reopening of a case on the strength of evidence available, 
but for some reason withheld, in the trial court. Adopting 
this principle, and naturally reluctant to undertake the 
responsibility of reviewing a final finding of the Divorce 
Court, the GMC declined to hear Dr. Spackman’s new 
evidence. The Divisional Court (Mr. Justice Singleton 
dissenting) declared that the GMC was right. The 
Court of Appeal now unanimously says that it was wrong. 

When the House of Lords has said the last word, the 
GMC will know where it stands. The legal issue is 
narrow. It is not a question whether the Medical Act 
is sensible or convenient but a question what certain 
words mean. As is well known, the act allows a 
practitioner’s name to be removed from the register on 
two grounds—a conviction of crime (self-sufficient 
without any further investigation by the council) or an 
adjudication by the council “ after due inquiry ”’ that 
the doctor has been guilty of infamous conduct in a 
professional respect. Confronted with a decree of the 
Divorce Court, the GMC may well be conscious of its 
own indifferent equipment; it cannot compel the 
attendance of witnesses or administer the oath to such 
witnesses as are called. In the words of the Lord Chief 
Justice in the Divisional Court, the GMC ascertains that 
‘*a more experienced and, as it thinks, a better fitted 
tribunal than itself ’’ finds ‘‘ after a full and fair hearing ”’ 
that the medical practitioner has committed misconduct 
with a woman alleged to be his patient. In the Court 
of Appeal Lord Justice Goddard expressed the view 
that, whether a case before the GMC were disputed or 
not, there could be no reason why the council should 
not accept, if they thought fit, a divorce decree as 
prima-facie evidence that adultery was committed. 
But, he added, if the respondent, appearing before the 
GMC, desires to dispute the Divorce Court’s finding, he 
and his witnesses must be heard. It might be an 
inherent difficulty that there was no power to compel 


1. Lancet, April Dp. 447. 
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amount of calcium absorbed from the eating of brown 
bread is greater than that from white. It is admitted 
that the present intake of calcium is not lower than before 
the war. It is also admitted that there is no calcium 
deficiency among the adult population. Thus for no 
reason at all millions of adults are compelled to swallow 
extra doses of such a potent substance as calcium which 
they do not require and some of whom are bound to 
suffer hurt from it. 

Sir Edward Mellanby in a letter to the Times has 
given two reasons for the calcium recommendation : 
bad teeth and osteoporosis. Bad teeth are not due to 
a deficient calcium intake, and osteoporosis is a very rare 
condition not due to a simple calcium deficiency. Thus 
it is clearly demonstrated that the original recommenda- 
tion was based on a misconception. Clearly the proposal 
should be dropped. 


Liverpool. I. HARRIS. 


the attendance of witnesses to rebut such fresh evidence ; 
“if difficulty there be, its removal must be sought from 
the legislature and not from the courts.” The proceed- 
ings before the GMC were in no sense an appeal from 
the decision of the Divorce Court; they were between 
parties differing from the parties to the divorce petition. 
Thus the Court of Appeal adopted and confirmed the 
minority judgment of Singleton, J., Lord Justice 
Goddard qualifying it only on one minor point. The 
judge had thought that the additional evidence might 
be admissible as going in mitigation of sentence. Lord 
Justice Goddard reealled that it was not tendered for 
that purpose but in order to negative the adultery. “ It 
may very well be,”’ he said, “that, when a medical 
practitioner commits so grave an offence as adultery 
with a patient, the council will always pass sentence of 
removal from the register."” The act, of course, provides 
no other penalty for ‘infamous conduct,’ but the 
council has sometimes mitigated the punishment by 
Suspending the sentence. ‘* This course would, I should 
think, never be taken in a case of adultery with a 
patient ; if then, in a case of serious nature, evidence in 
mitigation is tendered and the council refuse to hear it, 
I think they would be well within their right and their 
decision could not be challenged.’’ The tender of fresh 
evidence creates a different position. 

On the issue of statutory interpretation it is perhaps 
significant that the Clergy Discipline Act makes a 
clergyman removable from his preferment on a finding 
by the Divorce Court that he has committed adultery. 
The modern divorce jurisdiction dates from the beginning 
of the year in which the Medical Act was passed; the 
Clergy Discipline Act was enacted nearly 25 years later. 
The chronology raises its own implications, but the 
difference in the language of the Medical Act and the 
Clergy Discipline Act is clear. If the House of Lords 
agrees with the Court of Appeal, there may, as Mr. 
Justice Singleton suggested, be good ground for amending 
the Medical Act. 

While the GMC doubtless invites and welcomes this 
judicial elucidation of its powers and duties, it should 
perhaps be made clear that the opportunity arises 
through the intervention of the Medical Defence Union, 
for whom Mr. Oswald Hempson acted as solicitor on 
behalf of Dr. Spackman at the hearing before the council. 


RAF Awarps and PrRomotions.—The Air Force Cross 
has been, awarded to the following officers in the medical 
branch of the RAF :— 


Air-Commodore P. C, Livingston, OBE, Acting Wing-Com- 
mander R, H. Winfield, Acting Squadron-Leader E. B. Bright. 


The following have been mentioned in despatches :— 


Air-Commodore T. J. Kelly, MC, Group-Captains G. S. Marshall, 
OBE, and V. R. Smith, Acting Group-Captains H. W. Corner, AFC 
(missing), C. J. 5. O'Malley, and J. G, Russell, Wing-Commanders 
D. H. Brinton, G. W. McAleer, J. C. Neely, P. B. L. Potter, and 
J.H. Williams, Squadron-Leaders F. G, Mogg, V. T. Powell, C. E. G. 
Wickham, and C. W.S. Marris, Acting Squadron-Leaders D. St. C, 
Henderson, F,. R. Buckler, R. Carpenter, D. A. Davies, G. R. Gunn, 
D.C. Farquharson, W. Simpson, 5. J. Hadfield, and D. M. Wallace, 
Flight -Lieutenant J. N. Loring. 


The following consultants have been promoted to the acting 
rank of air-commodore :— 
Group-Captains A. F. Rook, J. J. Conybeare, C. P. Symonds, 


G. L. Keynes, P. A. Hall, P. C. Livingston, E. D. D. Dickson, and 
R. R. Macintosh, Wing-Commander Stanford Cade. 
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MALARIA CONTROL WITHOUT OIL 
Sir Malcolm Watson, director of the Ross Institute of 
Tropical Hygiene, has issued a pamphlet! explaining 
how sluicing can be used, in our Kastern possessions, to 
replace oil as an antimalarial measure. Dams are built 
across streams and drains, with siphons or hand-worked 
sluices in them. When the dam is full the head of water 
is sufficient to flush the stream below and destroy 
mosquito larvae. Other measures are to fill drains with 
cut lengths of bamboo, or with other vegetable matter, 
or to plant them with hedges. These methods, widely 

used, will conserve oil needed for other purposes. 


NOTES 


University of London 

As a temporary measure during the period of the present 
shortage of medical practitioners, the length of the clinical 
course for the Final MB, BS examination reduced 
from 36 months to 30 months—1.e., 24 months for part I, and 
30 months for parts Il and IIl 

rhe title of professor emeritus of anatomy in the university 
has been conferred on Dr, J. E. 8S. Frazer, who resigned from 
the chair of anatomy at St. Mary’s Hospital medical school 
in March 1940. The degree of D.Sc. has been conferred on 
Dr. R. V. Christie, professor of medicine at St. Bartholomew's 
Hospital medical tollege. 


has been 


Naval Awards 

The RNVR officers’ decoration has been conferred on 
Surgeon Commander Reginald John Matthews, MD Edin., and 
Acting Surgeon Commander Leslie Digby Nelson, MD Durh. 
Medical Casualty 

Probationary Temp. Surgeon Lieutenant R. P. M. Miles, 
MB Lond., has been posted as “* wounded or injured” in the 
loss of HMS Trinidad. 
Birthday Honours 


The following names were omitted from our list of birthday 
honours lasi week : 


Abdul Hamid Shaikh, MB Edin., IMs. 

V.B.E. (civil division) Lieut.-Colonel Karina Kumar Chatterji, 
FRCSI, LMS. 

Kaisar-i-Hind medal Miss Hilda Mary Lazarus, MB Madras, 
FRCSE, 


Tata Memorial Trust 

The following awards will be made by the trust for research 
in blood diseases, with special reference to leuk#mia, in 
October : 

Grants for research expenses: Vr. J 
Gorer (London), Dr. A. H. T. 
L. Doljanski, PhD (Jerusalem). 

Part-time personal grant and grants for assistance 
expenses: Dr. Warner Jacobson (Cambridge). 


Oxford Graduates Medical Club 

Sir Farquhar Buzzard is due to retire next month and a 
meeting of the Club will be held at the Langham Hotel, 
London, W.1 at 5 p.m. on Thursday, July 2, to consider 
nominations for the regius professorship to be forwarded to 
the vice-chancellor. 


. Furth (New York), Dr. P. A, 
Robb-Smith (Oxford), and Prof 


and research 


Scientific Films 

The Association of Scientific Workers with the collaboration 
of the Federation of Ayrshire Scientific Film Societies has 
arranged a conference on the scientific film and scientific film 
societies, to be held in Ayr on Saturday and Sunday Aug. 1 
and 2, and in London on Sunday, Aug. 16. Further informa- 
tion may be had from the secretary of the association, 
Hanover House, 73, High Holborn, London, W.C.1. 


Child Health Planning Group 

The London and Home Counties branch will hold its inaugural 
meeting at 13, Hill Street, Berkeley Square, W.1, on Satur- 
day, July 18, at 2.30 p.m. Those who wish to attend should 
notify the hon. secretary, Health Centre, Oak 
Lane, N.2. 


regional 


Sm Earve Pace, PC, GCMG, ChM Sydney, has been ap- 
pointed a member of the order of Companions of Honour, 

Colonel H. C. Godding, MRCS, RAMC, who was a prisoner 
of war, has been repatriated. 


1, From the organising secretary of the institute, Keppel Street, 
London, W.C.1. 
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Infectious Disease in England and Wales 
WEEK ENDED JUNE 13 

Notifications.—The following cases of infectious 
were notified during the week: smallpox, 0; 
scarlet fever, 1025 ; whooping-cough, 1350; diphtheria, 
637; paratyphoid, 7; typhoid, 7; measles (excluding 
rubella), 6655 ; pneumonia (primary or influenzal), 687 
puerperal pyrexia, 151; cerebrospinal fever, 140 
poliomyelitis, 6; polio-encephalitis, 1; dysentery, 55 
ophthalmia neonatorum, 8. No case of cholera, 
plague or typhus fever was notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on June LO was 1557, including 
searlet fever, 134; diphtheria, 173: measles, 400; whooping- 
cough, 340; enteritis. 50; chicken-pox. 77; erysipelas, 353; 
mumps, 57; poliomyelitis, 1: dysentery, 18: cerebrospinal fever, 
2435 puerperal sepsis, 20; enteric fevers. 6: german measles, 15; 
other diseases (non-infectious), 147: not yet diagnosed, 63. 

Deaths.—-In 126 great towns there was no death from 
enteric fever, 6 (2) from measles, 4 (0) from scarlet fever, 
5 (1) from whooping-cough, 12 (0) from diphtheria, 30 (4) 
from diarrhoea and enteritis under two years, and 5 (0) 
from influenza. The figures in parentheses are those for 
London itself. 


disease 


Liverpool reported 5 deaths from diphtheria. 
3 fatal cases of diarrhera, 
The number of stillbirths notified during the week 
was 227 (corresponding to a rate of 40 per thousand total 
births), including 28 in London. 


Manchester had 


Appointments 


*BENHAM, LALAGE R., MB MELB, DrPH: MOH for Billingham. 

CALVERLEY, MARIE: MB LEEDS, DRCOG : temp. resident obstetrical 
officer at Withington Hospital, Manchester. 

CREWE, HILARY, MB MANC : temp. resident asst. MO to tuberculosis 
wards at Withington Hospital, Manchester. 


JAMES, ELIZABETH M., MB LOND, DrPH: asst MO for Romford. 
STORMONT, ALAN, MRCS: resident asst. medical registrar at the 
Royal Free Hospital. 
The following examining factory surgeons have been appointed :— 
GoRDON, J. 3., MB GLASG: Dalry, Ayrshire ; 
Hyarr, C. T.. MB BRIST: Grosmont, Yorks; 
PICKLES, H. D)., MRos : Masham, Yorks 
Rei, A, E., MB ABERD, DPH : Toweester, Northampton 
Thomas, I. K., MRes: Llandilo, Carmarthenshire ; and 
BURNISTON, J. H., MROsS: Liansawel, Carmarthenshire. 
Colonial Medical Service: 
GARRATT, E. MB MO, Nigeria. 
SeExTON, J. P., MB EDIN: MO, Nigeria. 
* Subject to confirmation. 
Births, Marriages and Deaths 
BIRTHS 
Brook.—On June 15, at Barnstaple, the wife of Dr. =. G. Brook— 


a daughter. 

Epney.—On June 13, at Walton-on-Thames, the wife 
R. J. Edney, 8.A.M.c.——a sor 

Jounson.——On June 18, at Poole, 
R.A.M.C.—-& Son. 

MacLeop.—On June 14, at Consett, Durham, the wife of Captain 
William MacLeod, R&.A.M.c.—a daughter. 

MILLES.—-On June 18, at Droitwich, the wife of Dr. Herbert 

son. 

OGILVIE.—On June 20, in London, the wife of Surgeon Lieutenant 
Patrick Ogilvie, R.N.V.R.—a daughter. 

RosENVINGE.—On June 13, at Harrogate, the wife of Flying- 
Officer Gerald Rosenvinge, M.B.—a daughter. 

Witsonx.—On June 16, at Manchester, the wife of Surgeon Lieu- 
tenant William Wilson, K.N.—-a son. 


MARRIAGES 


Aldwick, John H. Dadds, M.B., 


of Capt, 


the wife of Captain =. J. Johnson, 


Milles 


Dapps—Gopson.—-On June 20, at 
te Audrey Lindsay Godson. 
pE GREGORY—IsITTr.—-On June 13, at Woodcote, Richard Melchior 

de Gregory, lieutenant, R.A.M.c., to Margaret Hill Isitt. 
June 15, at Walmer, 
Leigh Smith, lieutenant, R.A.M.c., to Marguerite 


Harrison. 
DEATHS 


HULBERT.—-On May 13, at Herne Bay, Kent, George Percy Young 
Hulbert, L.M.s.3.a,, formerly of Catford. 

scotrT.—On June 5, at Kyrenia, Cyprus, 


Alfred 
Calvert- 


Arthur Eldon 


Scott, 


The fact that goods made of raw materials in short 
supply owing to war conditions are advertised in this 
paper should not be taken as an indication that they are 
necessarily available for export. 
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SIP 


PORTABLE STERILE VACUUM CONTAINERS — 
WITH A. & H. INTRAVENOUS SOLUTIONS 


The Sterivac apparatus has been designed and perfected in the laboratories of 

Allen & Hanburys Ltd. to meet the need for a safe, simple, prompt, and efficient 

method of providing a large bulk of fluid ready for intravenous or subcutaneous 
injection. It comprises the Sterivac Container and Transfusion Set. 


A. & H. STERILE SOLUTIONS IN STERIVAC CONTAINERS 
ENSURE 
Absolute sterility Perfect conditions for storage and transport 
Complete freedom from pyrogenic elements Elimination of waste 
Stability of composition The utmost facility and speed in adminis- 
Uniformity of pH value tration 


Sterivac containers are available in 500-c.c. and 1,000-c.c. sizes, charged 
with dextrose saline, normal szline and other solutions 


ALLEN & 2 


Te/egrams: GREFNBURYS, BETH, LONDON. 


Telephone: BISHOPSGATE B20! (/2u:wes). 


in Pruritus Anl,' Anal Fissure,' Pruritus Vulva,’ and Lower 
Abdominal Pains originating from the Cervix Uteri* 
Proctocaine is a lasting, non-toxic, local anzsthetic, for use in irritating or painful conditions of the 
skin and subcutaneous tissues. It is an improved form of A.B.A. Proctocaine is a combination 
of oil-soluble anzsthetics of low toxicity. These are combined so as to produce immediate local 
anesthesia which is maintained by the slow, uniform absorption 
of its oily vehicle, and action of its oil-soluble ingredients. 
The advantages of Proctocaine over other solutions have been 
found! to be as follows: 
1. Its effect is almost certain. 
2. It produces anesthesia or hypo-anesthesia for periods 
varying from 7 to 28 days or longer. 
3. The relaxation which it produces in the anal musculature 
is much greater and more prolonged. 
4. It is comparatively non-toxic, injection of 20 to 30 ccm 
producing no general effect. 
5S. Even large quantities of it at one sitting have not been 
found to produce any local reaction if injected properly. 
6. Its injection is painless if made slowly. 
7. Im no case did it produce severe after-pain. 
‘British Medical Journal, 1935, November 16th, p. 938. 
*British Medical Journal, 1938, January 15th, p. 105. 
In 2 c.cm. ampoules: boxes of 6, ty and 12, 8/6. 


» 5 c.cm. ” 


Injection Solution 


LOCAL 


Teephene 


son ALLEN & HANBURYS Ltd., LONDON, E.2 
15 
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mmediate delivery can be 


given of B.L.B. Oxygen MASKS 


Medical Practitioners will be glad to know that 
immediate delivery can be given of this invaluable 
60 and inexpensive apparatus. 
Ry, 


4 THe BRITISH OXYGEN Co Lip 


i MEDICAL SECTION - WEMBLEY, MIDDLESEX 
- Incorporatin 


g 
COXETER & SON LTD and A. CHARLES KING LTD 


ay 

4 
| 
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THE ROUTINE ORDER 
AFTER SULPHONAMIDES 


ENO’S “ FRUIT SALT ” iS widely recognised as an 
eminently suitable saline laxative for use during 
sulphonamide treatment. Unlike most saline 
aperients ENO’S ‘““FRUIT SALT” contains no 
sulphates and does not withdraw fluid from the 
system. Furthermore, it is a most refreshing agent 
to patients during this treatment. 


Regular takers of ENO’S ‘“‘“FRUIT SALT” all 
the world over readily agree that there are 
few preparations to equal it as a general laxative. 
It acts in a gentle and natural 
manner, is remarkably pleasant 
to drink, suitable for all occasions 
and all climates. It is non- 
irritating to the intestinal 
nerve-endings, does not disinte- 
grate the intestinal mucus, nor 
will it cause griping. Owing to 
the absence of sugar in ENO’S 
‘FRUIT SALT” it is eminently 
suitable for patients suffering from 
diabetes. 


J. C. ENO LTD. 
Medical Dept. 


GREAT WEST ROAD, 
BRENTFORD, MIDDLESEX 


Child Welfare 


In early life the foundations are laid 
for the future, and much depends on the 
right food being given during the first 
few years. 


It is not easy to feed children properly 
during war-time but, with the vitamin pre- 
parations distributed by the Ministry pf 
Food and a knowledge of the best sub- 
stitutes for foods that are scarce, gross 
malnutrition is not likely to occur. 


At many welfare centres Marmite is 


recommended as a good source of the 
vitamin B complex. 


MARMITE 


Special terms for welfare centres 


The Marmite Food Extract Co. Ltd., 35, Seething Lane, London, E.C.3 
26 


~ Useful «tempting, in cases where 


biscuits may betaken- 


M‘VITIE PRICES 


DIGESTIVE BISCUITS 


“MADE FROM DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHEAT 


pas 
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\ | 
| | || 
4 
17 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER 


[JuNE 27, 1942 


THE OLD MANOR, 


Telephone: 
3216 & 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. seo Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing In 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
illustrated Brochure on application te the Medical Superintendent, The Old Manor, Salisbury. 


NON-AUTOLYSED 


ALUZYM YEAST 


By far the richest source of the entire Vitamin B 
Complex. B, : 1140 1.U. per oz. (Official Assay) with 
all other factors. Vehicle of choice for oral 
administration in all Vitamin B deficiency conditions. 
Guarantees of potency and constancy of action, and 
samples from 


ALUZYME PRODUCTS, Park Royal Rd., London, N.W.10 


VALENTINE’S MEAT JUICE 
STIMULATES APPETITE 


AIDS DIGESTION 
REDUCES NAUSEA 


During the present National Emergency, 
Importation is restricted. 


VALENTINE’ MEATJUICE 
Compan 
RICHMOND, U.S.A. 


MICROSCOPES WANTED 
for Important Scientific and Research Work 
Consis and elaborate outfits up to £500 particularly required 
Highest possible prices paid Prompt cash 
High prices also pald for LEICAS, 

CONTAXES and similar miniature cameras 


WALLACE HEATON -LTD., 127, New Bond Street, 
London, W.! 


For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE?’ 


because— 


there is a very wide range of types from non-electrical 
co the very latest midget-valve types to ensure suitable 
fitting after Aurameter Test and an organisation 
which, In spite of the war, is still able to offer an 

adequate after-fitting service in all parts of the country 


Mr. R. H. DENT, M.lnst.P.1., ARDENTE Ltd. 
3OQ OXFORD STREET, LONDON, W.! 
: MAYfair 1380-1718-094 


Bristol, Cardiff, Exeter, 
Glasgow, Leeds, Leicester, Manchester, Newcastle 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
‘Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 


THE NURSES’ ASSOCIATION 
29, YORK STREET, BAKER STREET, gy w.l 
Mrs. MILLICENT HICKS, Superintendent. W. J. HICKS, Secretary. 
Telephone : WELbeck 2728. Telegrams : ASSISTIAMO. LONDON. 
For MEDICAL, SURGICAL, and Male or Female 


MENTAL NURSES 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT. 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 gs., and upwards. 


FEN STANT 0 FIVE DIAMONDS,” 
Chalfont St. Giles, Bucks 

A Private Home for the Care and Treatment of a limited number 
~" LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
round. ( (See Medical Directory, p. 2362.) Apply Resident Physician. 
elephone: Little Chalfont 2046. Station : Chalfont and Latimer. 


A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
ver week inclusive. Cases under Certificate, Voluntary and 
Reapesney Patients received for treatment. 


DOUGLAS MACAULAY, M.D., D.P.M. 


18 


THE GROVE HOUSE, 
CHURCH STRETTON, SHROPSHIRE. 


Private Home for Ladies mentally ill. Voluntary and Temporary 
Patients received. 


Medical Superintendent: Dr. J. A. MoO.uinrock. 


SPRINGFIELD HOUSE 


* 
"Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Ordinary Terms: Five Guineas week Separate 
Bedrooms for all itabl 4 extra charge). 
For forms of admission, &c., posse te the Resident Physician, 
Crpric W. BowER 


IN LONDON BY APPOINTMENT. 


THE COPPICE, NOTTINGHAM 


HOSPITAL FOR MENTAL DISEASES 
President: The Right Hon. Lorp BELPER 


REGISTERED HOSPITAL for Volun em or Oertifiea 
PRIVATE PATIENTS of UPPER and MIDDLE % CLASSES. Own 
— of nt, including 
rapy. ut-door gam nema ts, ‘motor drives arranged. 
Visiting Chaplain. 
For terms, &c., apply to: M. Woppis, Medical Superintendents. 
Telephone: "64117 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous — Mental Iliness. All forms of 

treatment available. Fees from 4 gns. per week upwards secording to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician. 


Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 


L. M.S. S. A. 


FINAL EXAMINATION: Jul August 10th, 
October 12th, 1942; Oth, August 17th, 
October 19th, 1942; MIDWIFERY, y 2ist, August 18th; 
October 20th, 1942. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


DIPLOMA IN PUBLIC HEALTH 
THE ROYAL INSTITUTE OF PUBLIC 
HEALTH AND HYGIENE 

The course of instruction can be commenced at any time. 

Candidates holding appointments are admitted to Part II 
Course as part-time students. 

A soapectes and further particulars can be obtained from 
Portlana-place, London, we’ —s 


| 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESMWENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


8s Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
ae menta! disorders or who wish to prevent recurrent attacks of mental trouble ; tempora?y F patiente, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
reoms with special nurses, male or female, in the Hospital’ or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with al] the apparatus for the complete investigation and treatment of Mental and eee Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains Cy ~ departments for hydrotherapy by various methods, including 
b and Russian baths, the prolonged immersion bath, Vic Douche, Scotch Douche, Electrica] baths, Plombieres treat ment, 
ete. There is an Me 9 end Theatre, a Dental Surgery, an Ray Room, an Ultra-violet Apparatus, ‘and a Department for 
Diathermy and High-frequency treatment. It also coneaiee Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several] branch establishments and villas situated in a park and farm of 650 acres, 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms t. the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
fs trout-fishing in the park. 
cenit on the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts ( 


roquet unds, golf courses, and + eae greens. Ladies and gentlemen have their own gardens, an ont dy are 
handicrafts, “such as carpent: 


For terms = ‘farther particulary sual te to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
@aa be seeo in London by appointment. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Soesaiill Therapies are held dally by #killed Leaders 
The house stands high with spacious balconiesand extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private oud te beach 
There Is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, | 100 ft. up for bracing moorland a 


Resident Physicions—BERTHA M. MULES, M.D., B.S. ‘ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 2a 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : ‘‘Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from 3} guineas weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and gress 
ter.nis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calistheness, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chape 


Senior Physician, Dr. HUBERT JAMES NORMAN, An LiluArated Prospectus giving fees, hich are stetetiy 
by resident Sta@® and visiting Consul erate, may be obtained apon the & 


The Convalescent Branch ie HOVE VILLA. BRIGHTON. and is 200 ft. above sea- level 


CRICHTON ROYAL, DUMFRIES [OR Nervous 


Cases of Alcoholism and Drug Addiction are admitted. Every facility for individual treatment on the most modern lines. 
Special Department for Insulin Therapy. Fully equipped Gymnasium, Golf Course, and Indoor Swimming Pool. Specially 
treined Occupational and Recreational Therapists. 

Medical Certificates given anywhere in the British Isles are valid for admission of patients. 


Physician Suverintendent: P. K. McCOWAN. J.P., M.D., F.R.C.P., D.P.M., Barrister-at-Law. Telephone: Dumfries 1119. 


HE object of this Mospital is CO provide the most efficiess 

4 A D L RO » A a CHEADLE treatment and care of those of 
an iddie Classes suffering from MENTAL and NERVOU: 

CHESHIRE DISEASES. The Hospital is governed by a Committee 


A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, nea CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills seven miles from Cheltenham, Stroud and Gloucester, Fully equipped for the treatment of all 
forms of Tuberculosis. Terms: 5} to 9} guineas per week, Inclusive. Full particulars from Mmpicat SuPma- 
INTENDENT, Cotswold Sanatorium, Cranham, Gloucester. Telephone: Witcombe 81. Telegrams : ‘* Hoffman, Birdlip.” 
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BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


WAR SURGERY OF NERVOUS SYSTEM 
13th to I7th July, 1942 


Monda 10 ALM Ihe Surgical Anatomy of Mr. G. (¢ Knight 
13th July he Skull and Brai 
10.30 a.m. Mechar ar Nature f Mr G ( Knight, 
the Inju f the skull F.R.CS 
11.30 a.m, Mechanism and Nature of Mr G. Knight, 
the Injur F.R.C.S 
to the 
2PM Demonstration " the Mr \ K Henry 
Cadaver Operations F.R.C.S 
n Skull and Bra 
Tuesday 10 am ed Injurice fSkulland Mr. D.W.C. Northfield 
July Brair Their plica M.S., F.R.C.S 
tions and Management 
11.30 a.m. Immediate Treatment and Mr. D.W.C. Northfie'd, 
Management of Wounds M.S., F.R.C.S 
f Sk and’ Brau 
2pm Pa RY f Wounds of Dr J. G. Greenteld, 
the Nervous System M.D., F.R.C_P 
4) Injurt tot Brain 
Wound f e Spinal Dr. J. G. Greenfield 
Cord and Peripheral M.D., 
Ner Injuri 
Wednesday, 10 a.m Surgical Sequelw of Mr. G. (¢ Knight 
15 July W i Skull 1 F.RC.S 
Brai 
12.15 p.m. Use of X-ravs in tl bony Dr. J. Duncan White 
nosi of Head In ‘ M.B Ch.B 
D.M.R.E 
2p Disorders following Head Dr. J. Purdon Martin 
Ir M.D., F.R.C.3 
4.15 pom Hysteri Disorders Asso- Dr Aubre 
ated with War Wounds M.D., F.R.C.P 
I da 10 Am Some Sequela f War Mr. Harvey Jacks 
16th July Wounds f Skull and F.R.C.S 
Reais 
11.30 a.m. War Injuries of the Spinal Prof. Lambert Roger 
Cord A.C S 
P.R.ACS 
1.30 pom xX War I i f Dr. J. Duncan WI 
the S M.B Ch. B 
2 eM ath \ K. Henr 
laver of O ! P.RCS 
he Spine 
10 aM Peripheral N Ir Mr. Hig F.R.CS 
17th J 1) Diag 
11.30 a.m. Periy ul N In Mr. High 
2) Treatment 
LIS Possi 
Ca Bladd in Mr. C. Morson, C.B.E 
Injuri f the Nervous 
| { fe will be harged in 
t case of Otheers of the Armed Force ho are nominated for the Course 
th respect Lire General Apt s for admission should 
add Dra ir g edical Scho« Ducane 
W.l 
Further W ( irses will mmence as f ‘ 
SPECTAL PROBLEMS OF WAR SURGERY Monpbay, Jury, 1942 


xamining Surgeons: 
FACTORIES ACT, 1937 


The following appointments as Examining Surgeon under 
the Factories Act, 1937. are vacant 

Applications should be sent to the INsprecror or 
FACTORIES, 28, Broadway, London, 3.W.1 

Latest date for 
receipt of application 
DENBIGH -. 7th July, 1942 
BUCKINGHAM... 7th July, 1942 


Sussex Hospital 
Windlesham-road, BRIGHTON 


District County 
LLANRWST 
PRINCES RISBOROUGH 


v 
N ew 
» 


Applications are invited from fully qualified medical Women 
for the post of HOUSE SURGEON (B2) for a period of six 


for «Women, 
Beds.) 


months Practitioners qualified more than three months and 
liable under the National Service Acts, 1939-11, may apply 
Salary at the rate of £100 per annum Duties to commence on 


the Ist September 

Applications, together with copies of recent testimonials, to 
be sent to the SECRETARY, New Sussex Hospital, Windlesham- 
road, Brighton 


R oval 


Applications are invited from registered medical practitioners 


for the appointment of RESIDENT SURGICAL REGISTRAR 


Free Hospital, 


(iray’s Inn-road, W4 


(Bl) K practitioners holding A or B2 posts and rejected by 
the R.A.M.C. may apply Salary £550 per annum, subject to 
appointment b tl EMS Applicants must not be more 
t es to commence forthwith 
accompanied by copies of three 
ent to the undersigned (from 


obtained) on or before Wednesday, 
Hanky T. BARTLEY, Secretary 


\ 7 est London Hospital, Hammersmith, 


Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments, to become 
vacant on Ist August, of One HOUSK PHYSICIAN (A) and 
One HOUSE SURGEON (A), ineluding practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-41 Salary is at the rate of £100 per 
annum, with the usual residential emoluments 
Also CASUALTY OFFICER (B2). Practitioners who have been 
qualitied more than three months and liable under the } —— 
service Acts, 1939-41 (males must be rejected by the R.A.) 
may apply Salary is at the rate of £150 per annum, Ao the 
usual residential emoluments 

The appointments will be for a period of six months but may 
be terminated by one month's notice on either side 

Applications, accompanied by copies of three testimonials, 
and stating age, qualifications with dates, nationality, and 
experience, should be sent not later than ath July to 

H. A. MADGE, Secretary. 


Middlesex County Council. 


RESIDENT ASSISTANT MEDICAL OFFICER (Woman, 
Bl) required for REDHILL COUNTY HospiraL, Edgware, Middx. 
Applicants must be registered medical practitioners with con- 
siderable obstetric experience. Salary £400 by £25 to £475 per 
annum. Board, lodging and laundry. Whole-time obstetric 
duties at the MATERNITY HosprraL, Bushey (50 Beds) 
and such other duties as the Council may direct, under super- 
vision of Medical Superintendent and Obstetric Surgeons of 
Redhill, of which the Maternity Hospital is administered as an 
annexe. Appointment for four years only, subject to medical 
examination and one month’s notice. Post now vacant. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, to the 
undersigned. Application forms not provided. Relationship 
to any member or officer of Council to be disclosed. Copies of 
not more than three recent testimonials. Canvassing directly 
or indine: ‘ a will disqualify. Closing date lith July, 1942. 

RADCLIFFE * B3 ", Clerk of the County Council. 

Middle se Guildhall, Westfninster, S.W. 


Middlesex County “Council. 


RESIDENT ASSISTANT SU RGIC OFFICER (Bl) 
required for CENTRAL MIDDLESEX COUNTY ae. rAL, Willesden, 
N.W.10. Applicants must be registered medical practitioners 
who have held house appointments and had surgical experience. 
Preference given to candidates with F.R.C.S. R practitioners 
holding A or B2 posts ineligible unless rejected by R.A.M.C. 
salary €400 by £25 to £475 per annum. Board, lodging and 
laundry. Whole-time duties, such as Council may direct under 
supervision of Medical Superintendent. Appointment is for 
four years only, subject to medical examination and one month's 
notice Post vacant Ist August, 1942 

Applications, stating age nationality, qualifications with 
dates, experience, and de tails of previous appointments, to the 
undersigned Ap splice ation forms not provided. Relationship 
to any member or officer of Council to be disclosed. Copies of 
not more than three recent testimonials. Canvassing directly 
or er tly will ‘ lisqualify. Closing date lith July. 1942. 

{ADCLIFFE B3,”’ Clerk of the County Council. 

Midk tle Guildhall, Westminster, 3.W 


Middlesex County Couneil. 
7 


Two RESIDENT JUNIOR ASSISTANT MEDICAL 
OFFICERS (62) required for NorTH MIDDLESEX COUNTY 
HospirTat, Edmonton, N.18. Applications invited from 
registered medical practitioners. Practitioners qualified for 
more than three months ineligible unless rejected by R.A.M.C. 
Salary €250 per annum plus war bonus. Board, lodging and 
laundry Whole-time general medical and surgical duties 
such as Council may direct, under supervision of Medical 
Superintendent. Appointment, subject to medical examination 
and one month's notice, is for six months, with possibility of 
extension to twelve months (except in case of practitioners, men 
or women liable under National Service Acts). Post vacant 
July. 

Applications, stating age, nationality. 
present Post and pre vious appointme nts, to the Medical Super- 
intendent "BS * at the Hospital. Application forms not 
provided, telationship to any member or officer of the Council 
to be disclosed. Copies of not more than three recent testi- 
monials, Canvassing directly or indirectly will disqualify. 
Closing date, ith July, 1942 

W. Rapcuirre, Clerk of the County Council. 

Guildhall. S.W.1. 


Education Committee. 


Applications are invited from registered medical practitioners 
for the post of ASSISTANT SCHOOL MEDICAL OFFICER 
rhe selected candidate will be required to devote the whole of 
his or her time to the duties of the office The appointment 
will be temporary in the first instance and terminable at one 
month's notice on either side It will be subject to the provisions 
of the Local Government Superannuation Act, 1937 Salary 
£550 a year, with travelling and subsistence allowances 

Applications, stating age and qualifications, accompanied by 
copies of three recent testimonials, must be forwarded to the 
undersigned not later than lith July, 1942 No official form 
of application will be issued Canvassing is a disqualification 
CONSTANT M_D_., School Medical Officer 

County Hall, Maidstone 


| 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 
17, RED LION SQUARE, LONDON, W.C.! 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 


gratis, siong with List of Tutors, &c., on application to ° 
Red Lion-square, London, W.C.1. (Telephone : WOLbore 6313.) 


Garrett Anderson Hospital. 


Applications are invited from registered medical practitioners 
for the post of ASSISTANT AN4STHETIST (B1) at OsTeR 
House M.S. Hosprran, St. Albans. This is a full-time non- 
resident B1 appointment in the M.S. Duties to commence on 
Ist August Salary £350 per annum. Preference given to 
candidates not liable under the National Service Acts, 1939-41. 

Applications, with two copies of each of three testimonials, 
should be sent to the Secrerary of the Elizabeth Garrett 
Anderson Hospital, Euston-road, N.W.1, by Ist July. 


Royal Cancer (Free) 


(Incorporated under Royal ¢ rT), 
Fulham-road, London, 8.W 

Applications are invited for the post of Part-time ASSISTANT 
in the Raprum DEPARTMENT. Facilities for postgraduate study 
(D.M.R.) afforded. Previous radium experience not essential. 
Applicants must be registered medical practitioners. Salary 
at the rate of £200 per annum 

Applications, to be made on a form which will be supplied 
by the Secretary, together with three copies of recent testi- 
monials, should be sent not later than first post on Wednesday, 
Sth July, 1942, to: CLEMENT COBBOLD, Secretary. 


Borough of Ealing. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of TEMPORARY 
ASSISTANT MEDICAL OFFICER (B1) (Resident) which will 
shortly become vacant. Preference will be given to candidates 
who have had experience in an infectious diseases hospital. 
The duties will include the medical vare of patients in the 
Isolation Hospital, South Ealing, and the medical inspection 
and treatment of school-children at schools and health centres 
in the Borough of Ealing. R practitioners holding A or B2 
posts and rejected by the R.A.M.C. may apply. The person 
appointed will reside at the Isolation Hospital, where furnished 
rooms and board will be provided, and will be required to devote 
the whole time to the duties and will not be allowed to engage 
in private practice. The salary will be at the rate of £450 per 
annum, rising by £25 per annum to a maximum of £550, plus 
board and residence as indicated above and valued at £150 
per annum 

Copies of application forms and terms of appointment can be 
obtained from Dr. Thomas Orr, Medical Officer of Health, 
Town Hall, Ealing, W.5, to whom applications, accompanied 
by_ copies of not more than three recent testimonials, must be 
delivered not later than 4th July, 1942 

R. H. WANKLYN, Town Clerk. 
_ Town Hall, Ealing, W.5, 20th June, 1942 


Herefordshire General Hospital, 


HEREFORD. (210 Beds.) 


Applications are invited from registered medica] practitioners 
(Male), including practitioners within three months of quali- 
fication and liable under the National Service Acts, 1939-41, 
for the appointment of HOUSE PHYSICIAN (A). The 
appointment will be limited to six months. Salary is at the 
rate of £150 per annum, with full residential emoluments 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of three recent testimonials, should 
be sent to: T. W. Upton, Secretary. 


ity of Portsmouth. 


TEMPORARY ASSISTANT MEDIC: OFFICER OF 
HEALTH (MALE OR TEMAL E) 

Applications are invited from registered medical practitioners 
who are not eligible for service with H.M. Forces. Salary £604, 
rising by annual increments of £25 to £750 per annum, together 
with war bonus at present £24 per annum A commencing 
salary in excess of £600 per annum may be paid to the successful 
candidate according to his experience and qualifications. The 
possession of“ Diploma in Public Health will be an advantage 
The duties will be concerned with Civil Defence, and with the 
general work of the Health Department, under the direction of 
the Medical Officer of Health. The successful candidate must 
pass @ satisfactory medical examination, and the post will be 
subject to the provisions of the Local Government Super- 
annnation Act, 1937 

Forms of application may be obtained from, and must be 
returned to, the Medical Officer of Health, Northern Secondary 
School, Mayfield-road, Portsmouth, not later than Saturday, 
ith July, 1942 F. J. Sparks, Town Clerk. 

Munie ipal Offices, Royal Beach Hotel, Portsmouth, 

15th June, 1942 


Royal National Orthopzedic Hospital, 


BROCKLEY HILL, STANMORE, MIDDLESE 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE SURGEON (B2). 
There are three vacancies, to commence on Ist August, Ist 
September, and Ist October. Salary £200 per annum, ‘with 
board, quarters, laundry, &c. [Practitioners qualified more 
than three months and liable under the National Service Acts, 
1939-41 (males must be rejected by the R.A.M.C.), can apply 
when. appointment is limited to six months. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of testimonials, should be sent 
to the SECRETARY, 234, Great Portland-street, W.1, not later 
than ist July. 


Royal National Orthopedic Hospital, 


234, Great Portland-street, W.1. 

Applications are invited for the post of Part-time SURGICAL 
REGISTRAR. Applications should be from registered medical 
practitioners ineligible for military service and preferably 
Fellows of the Royal College of Surgeons. The honorarium is 
£105 per annum 

Applications should reach the SEcRETARY, from whom further 
particulars can be obtained, not later than Ist July 


The Royal Masonic Hospital, 
“Ravenscourt Park, W.6 


Applications are invited from F registered cna ‘al practitioners, 
Male, for the appointment of RESIDENT SURGICAL 
OFFICER (B1), to become vacant on 5th July next. (A further 
vacancy for a Resident Surgical Officer of the same standing 
will occur in September next.) Applicants should have held 
house appointments and had surgical experience. Preference 
will be given to candidates holding diploma of F.R.C.S.  Practi- 
tioners holding A or B2 posts and rejected by the R.A. MC. 
may apply. The salary is at the rate of £250 per annum, 
together with full board and lodging and laundry. 

Please apply in writing, sending copies of recent testimonials, 
to the JornT HONORARY SECRETARIES, Tbe Royal Masonic 
Hospital, Ravenscourt Park, London, W.6. 


(Coventry ‘and Warwickshire Hospital. 


Applications are invited from reg registered motion F oractitioners, 
Male and Female, for the appointment of a GEN AL HOUSE 
SURGEON (A) (combining the duty of House Surgeon to the 
Ear, Nose, and Throat Department), now vacant, including R 
practitioners within three months of qualification. The appoint- 
ment is for six months. Salary is at the rate of £150 per 
annum, plus £20 cost-of-living bonus, with full residential 
emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent immediate ly to— 

S. Hii, House Governor and Secretary. 


All Saints’ Hospital, Bromsgrove. 


MEDICAL SUPERINTENDENT 

Applications for this temporary appointment are invited 
from Male registered medical practitioners not subject to 
military service Preference will be given to applicants holding 
higher medical or surgical qualifications. The Hospital consists 
of 650 Beds, and as a special Neurosis Unit is included some 
experience of this class ef work is desirable. The salary will be 
at the rate of £900 per annum, plus board, residence (in unmarried 
quarters), and attendance. The appointment is a temporary 
one and will be terminable by either party giving two months’ 
notice in writing 

Applications, stating nationality, age, qualifications with 
dates, and accompanied by copies of three recent testimonials, 
should be sent forthwith to the County Medical Officer of 
Health, County Buildings, Worcester 

20th June, 1942 C. H. Birp, Clerk of the Council 


M anchester Northern Hospital 


(General Hospital—113 Beds), 
Cheetham Hill-road, MANCHESTER, 8. 


Applications are invited for the post of RESIDENT 
MEDICAL OFFICER (A), including practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-41. The appointment is for six months from 
Zist July, 1942 Salary £100 per annum, with board and 
residence 

Applications, stating age, qualifications, and nationality, 
with copies of not less than three recent testimonials, should 
be sent to Mr. JAMES C. DANIELS, Secretary, 38, Barton-arcade, 
Manchester, 3, as soon as possible 


Royal Sheffield Infirmary and Hospital. 


Applications are invited from registered medical practitioners, 


ee and Female, for the appointment of ASSISTAN 
‘“ASUALTY OFFICER (A), to become vacant on Ist July, 
1942 2, including practitioners within three months of qualific ation 
and ‘liable under the National Service Acts, 1939-41, when 
appointment will be for a period of six months Salary is at 
the rate of £80 per annum, with full residential emoluments. 
Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent immediately to: W. H. Bootru, Superintendent 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vita] part of the national war effort and it is moat 
important that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors pemning &@ medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 
branches of medicine and surgery, in public health and in medical research. 


The norma! salary scale is from £6)0 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing admission to the Colonial Medical Service, may be obtained from the 
Director of Recruitment (Colonial Service), 2, Park-street, London, W.1. 


Phe Chester Royal Infirmary. 


(Normal Capacity 225 Beds.) 


Applications are invited from registered medical practitione rs 
Male and Female, for the appointment of a HOUSE SU 
(iEON (A),to become vacant on Ist August, including practi- 
tioners within three months of qualification and liable under 
the National Service Acts, 1959-41, when appointment will be 
for a period of six months. The appointment is appeores in 
connexion with the MS. (4.U.) and the F.R.C (Eng.) 
exaniinations 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent not later than 9th July to 

Dr. W. H. Grace, Honorary Secretary, Medical Committee 


entagu Hospital, Mexborough. 


(120 Beds.) 


Applications are invited from regis . red me aie al practitioners, 
Male, for the appointment of t{ESIDENT SURGICAL 
OFFICER (BL) Applicants should — held house appoint- 
ments and had surgical experience Preference will be given 
to candidates holding diploma of practitioners 
holding A or B2 posts and rejected by the R.A.M.C. may apply 
Salary is at the rate of £100 per annum, with usual residential 
emoluments, 

Applications, stating age, nationality, qualifications, and 
experience, accompanied with copy testimonials, to be sent 
immediately to: A. LAYcock, Secretary-Superintendent 

Jind June, 1942 


Qtockport Infirmary. 
159 Beds 

Applications are invited from registered medical pra ee rs, 
Male and Female, for the appointment of HOUSE Ysl- 
(TAN (A), to become vacant on 15th July, ti- 
tioners within three months of qualification and liable under 
the National Service Acts, 1939-41, when appointment will be 
for a period of six months. Salary is at the rate of £150 per 
annum, with full residential emoluments 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by_ three recent testimonials, 
hould be sent not later than 6th July to 

G. Price, Secretary-Superintendent 


()!dham Royal Infirma ry. 


186 Beds.) 


Applications are invited from registered medical pooet titioners, 
Male and Female, for the appointment of RESIDENT SUR- 
GICAL OFFICER (B1), to become vacant on the 3rd September, 
142 Applicants should have held house appointments and 
had surgical experience Preference will be given to candidates 
holding diploma of F_ RCS R practitioners holding A or B2 
posts and rejected by the R.A.M.C. may apply Salary is at 
the rate of £400 per annum, with board, residence, and laundry 

Applications, together with copies of three recent testimonials, 
to be addressed to the President, the Royal Infirmary, Oldham, 
not later than Saturday, the llth July 

F. W. Barnett, General Superintendent and Secretary. 


N orfolk County Council. 


FEMPORARY ASSISTANT MEDICAL OFFICER 

Applications are invited for the above whole-time appoint- 
ment at a salary in accordance with the Askwith Scale (£500 
£25 x £700), the commencing salary to be fixed according to the 
experience of the successful applicant. The duties will be 
mainly school medical inspection work, including refractions, 
and attendatice at Infant Welfare Centres 

Forms of application may be obtained from the County 
MEDICAL Orrtcer, Public Health Department, 29, Thorpe-road, 
Norwich, to whom they should be returned at an early date 
with copies ot not more than three recent testimonials. 


Kert and Sussex Hospital. 


ROYAL TUNBRIDGE WELLS 


Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments (B2) :— 
EAR, NOSE, AND THROAT HOUSE SURGEON, vacant 
25th July 
ae oy: SURGEON AND CASUALTY OFFICER, vacant 
Sist July 
HOUSE SURGEON AND CASUALTY OFFICER, vacant 
3rd August e 
Practitioners qualified more than three months and liable 
under the National Service Acts, 1939-41 (males must be rejected 
by the R.A.M.C.), may apply when appointments are limited to 
six months; otherwise to six to twelve months. The salary 
for each appointment will be at the rate of £200 per annum, 
with full residential emoluments. 
Applications, stating age, nationality, qualifications, and 
accompanied by recent testimonials, to- 
Tom B. Harrison, Superintendent-Secretary. 
17th June, 1942 


(founty Borough of Middlesbrough 


HEALTH DEPARTMENT 
WEST LANE ISOLATION HOSPITAL. 


APPOINT ue ‘ans OF TEMPORARY ASSISTANT RESIDENT 
DICAL OFFICER (B2) (MALE) 

Applic ilies = invited from registered practitioners for the 
above appointment Practitioners qualified more than three 
months, liable under the Neones Service Acts, 1939-41, 
and rejected by the R.: may apeiy when the 
appointment is limited to — months; otherwise twelve 
months. The salary is at the rate of £350, rising by annual 
increments of £25 to a maximum of £450, plus the usual resi- 
dential emoluments. The appointment is subject to the 
Council Staff Regulations and will be determinable by one 
month’s notice on either side 

Applications, stating age, nationality, qualifications with 
dates, details of experience, present appointment, and accom- 
i by three recent testimonials, should be endorsed 

A tant. Resident Medical Officer ’’ and sent to the Medical 
Officer of Health, Municipal Buildings, Middlesbrough, imme- 
diately PRESTON KITCHEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 18th June, 1942. 


Reval Victoria Infirmary. 
NEWCASTLE-UPON-TYNE. (835 Beds.) 
\pplications are invited from registered medical practitioners, 


Male and Female, for the following open (B1) appointments to 
become vacant soon 


RESIDENT ME DIC AL OFFICER. The Resident Medical 


Officer is the senior resident. Applicants should have held 
house appointments and preference will be given to candidates 
holding Diploma of M.R.C.P. London. Salary is at the rate 


of £350 per annum, with full residential emoluments. 

RESIDENT SURGICAL OFFICER. Applicants should have 
held house appointments and had surgical experience. Pre 
ference will be given to candidates holding Diploma of 
F.R.C.S. Salary is at the rate of £300 per annum, with full 
residential emoluments. 

MEDICAL REGISTRAR, or alternatively RESIDENT 
MEDICAL OFFICER to the Leazes Hospiran (Pay-bed, 
section). Applicants should have held house appointments and 
preference will be given to candidates holding Diploma of 
M.R.C.P. London, Salary is at the rate of £250 per annum 
(non-resident) if appointed Medical Registrar, and £200 per 
annum (resident) if appointed Resident Medical Officer to the 
Leazes Hospital. 

R practitioners holding A or B2 posts and rejected by the 
R.A.M.C, may apply. 

Applications for these posts, stating age, nationality, qualifica- 
tions with dates, experience, and details of previous appoint - 
ments, and accompanied by copies of three recent testimonials 
should be sent not later than 4th July, 1942, to 

A. W. SANDERSON, House Governor. 

22nd June, 1942. 
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N orthamptonshire County Council. 
PARK HOSPITAL, WELL INGBOROUGH (400 Beds.) 


Applications are invite d from registered medical practitioners, 
Male and Female, for rt appointment of JUNIOR RESIDENT 
MEDICALOFFICER , to become vacant about Ist September, 
1942, including coaeeintinenn within three months of quali- 
fication and liable under the National Service Acts, 1939-41, 
when appointment will be for a period of six months; otherwise 
for one year. Salary is at the fate of £200 per annum, with 
full residential emoluments, or an allowance at the rate of 
£100 per annum in lieu thereof 

Applications, stating age 
should be sent immediately to 

ALAN TURNER, Clerk of the County Council 

County Hall, erthaie ton, June, 1942 


City of Salford 


HOPE HOSPITAL 

Applications are invited from registered me ~ ay practitioners, 
Mate or Female, for the appointment of ASSISTANT MEDICAL 
OFFICER (B2), to become vacant on the 26th July, 1942 
Practitioners qualified more than three months and liable under 
the National Service Acts, 1939-41 (males must be rejected by 
the R.A.M.C.), may apply when appointment is limited to six 
months : otherwise to one year. The salary is at the rate of 
£200 per annum, with full residential emoluments 


qualifications, and experience, 


Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the Medical Officer of Health, 


3, Regent-road, Salford, 5, as soon as possible 


H. Tomson, Town Clerk 
Salford Royal Hospital. 
(256 Beds.) 
Applications are invited from registered medical prac Seer. 
Male and Female, for the appointment of HOUSE PH 
CIAN (B11), whic h will become vacant on 20th July, 
t practitioners holding A or B2 posts and rejected by the 
R.A.M.C. may apply Salary at the rate of £175 per annum, 
with full residential emoluments. The appointment is normally 
for six months 
Applications on the 
the undersigned, 
application are 
H. B 
June, 


prescribed form should be sent at once to 
from whom further particulars and form of 
obtainable 

: SHELSWELL, General Superintendent and Secretary. 
942. 


Royal South Hants and Southampton 


HOSPITAL Beds.) 


(255 


Applications are invited from registe red medical practitioners, 


Male and Female, for the ntsof HOUSE SURGEON 
(B2), vacant on 26th July, 1942, and HOUSE PHYSICIAN (B2), 
vacant on 12th August, 1942 Practitioners qualified more 
than three months and liable under the National Service Acts, 
1939 il (males must be rejected by the R.A.M.C.), may apply 
rhe appointments will be for a period of six months. The 


salary is at the 
emoluments 
Also RESIDENT 


rate of £175 per annum, with full residential 
: SURGICAL OFFICER (B1), vacant imme- 
diately, for the MOUNTBATTEN ANNEXE (75 Beds, with operating 
theatre, &« Applicants should have held house appointme nts 
and had surgical experience Prefe ere nee will be given to candi- 
dates holding diploma of F.R.C R_ practitioners holding 
A or B2 posts and rejected by the ie A.M.C. may apply. Salary 
is at the rate of £200 per annum, with full residential e moluments 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of recent te stimonials, to 
Epwarp L. Wireman, 


Royal Hampshire 


WINCHESTER 


House Governor 


County Hospital, 


(462 Beds.) 


Applications are invited from registered medical prac ee rs, 
Male and Female, for the appointment of RESIDENT 
RESUSCITATION ‘ER (B11), to become imme- 
diately Applicants should have held house appointments. 
Duties will include hospital transfusions, grouping and bleeding 
of blood donors, and preparation of plasma R practitioners 
holding A or B2 posts and rejected by the R.A.M.C. may apply 
Salary is at the rate of £200 per annum, with full residential 
emolume nts 
Also HOUSE PHYSICIAN (A), to become vacant immediately, 
including practitioners within three months of qualification 
and liable under the National Service Acts, 1939-41, when 
appointment will be for a period of six months. Salary is at 
the rate of £175 per annum, with full residential emoluments 
\pplications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent immediately to 
H. EWArtT MITCHELL, Superintendent and Secretary 


Reya! Halifax Infirmary. 


(280 Beds.) 
Applications are invited rom registered medical practitioners 


(Male) for six months for C ALTY OFFICER (A). Salary 
£150 per annum, with come residence, &¢ Practitioners 
within three months of qualification and liable under the 
National Service Acts, 1939-41, and those not eligible for 
military service may apply 

Applications, stating age, qualifications, and nationality, 


and accompanied by copies of recent testimonials, to- 
20th June, 1942 A. MIDGLEY, Secretary. 


Ipswich. 


GENERAL HOSPITAL 


County Borough of 


BOROUGH 


Applications are invited from registered medical practitione rs, 
Male and Female, for the appointment of a SUR 
GEON (A), to become vacant on 31st July, 1942, 
practitioners within three months of qualification 
under the National Service Acts, 1939-41, when appointment 
will be for a period of six months; otherwise for one year 
Salary is at the rate of £200 per annum, with full residential 
emoluments 

Applications to Elm- 
street, Ipswich 


County Borough of Stockport 


STEPPING 


including 
and liable 


the MepicaL OFFICER OF HEALTH, 


HILL HOSPITAL. (450 Beds.) 
Applications are invited for the post of RADIOGRAPHER 
(non-resident) at the above Hospital. Applicants must hold 
the M.S.R. Certificate. Salary £200 per annum, plus at the 
present time cost-of-living bonus of £20 per annum 
Applications, stating age, qualifications, and experience, 
together with copies of three testimonials, to be sent to the 
Medical Officer of Health, Town Hall, Stockport, endorsed 
** Radiographer.”’ F. Town Clerk 
Town Hall, Stockport, June, 1942 


Bedford County Hospital. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (B2), to become vacant approximately Ist of July. 
Male practitioners qualified more than three months not con- 
sidered unless rejected by the R.A.M.C. Practitioners, male or 
female, liable under the National Service Acts, 1939-41, the 
appointment will be limited to six months. The salary is at the 
rate of £150 per annum, with full residential emoluments. 

Applications, stating age, nationality, experience, and quali- 
fications, with copies of three recent testimonials, to be sent 
immediately to the SECRETARY. 


corporation of Glasgow Service. 


HAWKHEAD MENT AL HOSPITAL 
Applications are invited from registered medical practitioners 
(Male re Female) for the appointment of JUNIOR ASSISTANT 
MEDIC. OFFICER (A), now vacant, including practitioners 
within anes months of * qualification and liable under the 
National Service Acts, 1939-41, when appointment will be for 
a period of six months, but must first obtain sanction of the 
Scottish Central Medical War Committee. Salary at the rate 
of £300 per annum, plus war bonus, with board, lodging, and 
laundry 
Applications, 
copy of 
khead 


stating age 
testimonials, to 
Mental 


*, experience, 
the 
Hospital, 


and 
MEDICAL 
510, 


nationality, with 
SUPERINTENDENT, 
Crookston-road, Glasgow, 


phe Royal Hospital, Wolverhampton. 


(Incorporated under Royal Charter. 310 Beds.) 


a are invited from yeumaered medical practitioners 
for the following post: CASUALTY OFFICER (B2 post). 
Salary at the rate of £200 per aot, with full residential 
emoluments. Duties to commence Ist July next. The appoint- 
ment is for six months. Male practitioners qualified more 
than three months and liable under the National Service Acts, 
1939-41, but rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent immediately to— 

Ist June, 1942. W. H. Harper, House Governor. 


The Gloucestershire Royal Infirmary 
AND EYE INSTITUTION, GLOUCESTER. 
The General Committee 


TEMPORARY HONORARY EAR, NOSE, AND THROAT 
SURGEON. Candidates must be duly regis stered practitioners 
Applications, stating age, qualifications, experience, &c., 
accompanied by testimonials, to be received by the undersigned 
on or before Wedne aday, the 22nd day of July next 
J. Symons, House Governor and Secretary 
20th June, 1942 


Bereough of Wrexham. 


APPOINTMENT OF PART-TIME ASSISTANT 
MEDICAL OFFICER AND ASSISTANT MEDICAL 
FOR MATERNITY AND CHILD WELFARE DUTIES 

Applications are invited for this appointment from Lady 
medical practitioners with experience in ante-natal work 
The duties will include sessional work at the Borough Schools, 
the Ante-natal Clinic, and the Maternity and Child Welfare 
Clinic. The salary will be £250 per annum 

Forms of application and particulars of duties can be obtained 
on application to the Medical Officer of Health, Dr. T. P 
Edwards, 1, Grosvenor-road, Wrexham, to whom applications 
endorsed “ Assistant Part-time School Medical Officer’? should 
be returned not later than Wednesday, 8th July, 1942. Can- 
vassing, directly or indirectly (including the submission of 
copies of application or testimonials to members or officers of 
the Corporation), will be a os ation. 

Dated this 22nd day of June, 194 

Guildhall, Wrexham. Pup J. WALTERS , Town Clerk 
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invite applications for the post of 


SCHOOL, 
OFFICER 
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City and County of Newcastle upon 


E 
NEWC HOSPITAL 


ASTLE GENERAL (900 Beds.) 
APPOINTMENT? OF RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medical practitioners, 
Male or Female, for the above post, which will become vacant 
on Ist August Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given 
to candidates holding the diploma of F.R.C.\S._ R practitioners 
holding A or B2 posts and rejected by the R.A.M.C. may apply. 
The appointment affords excellent opportunities for gaining 
further surgical experience and is tenable for a period of twelve 
months. Salary is at the rate of £550 per annum, together 
with full residential emoluments 

Also REGISTRAR (B2) for DEPARTMENT OF OBSTETRICS 
AND GYNAECOLOGY, now vacant Applicants must have held 
previous resident obstetrical and gynecological appointments 
Practitioners qualified more than three months and liable under 
the National Service Acts, 1939-41 (males must be rejected by 
the R.A.M.C.), may apply The duties include attendance at 
antenatal and postnatal clinics, the conduct of abnormal mid- 
wifery cases, and assistance with gynecological operations, 
under the supervision of the visiting Obstetrician and Gyneeco- 
logist rhe appointment affords excellent opportunities for 
those wishing to study for higher qualifications, and is tenable 
for a period of six months Salary is at the rate of £350 per 
annum, with full residential emoluine nts 

Applications, stating age, qualifications with dates, nationality, 
experience, and details of previous appointments (in case of 
Registrar, B2 post, details of present post and earliest date on 
which appointment could be taken up), and accompanied by 


copies of three recent testimonials, should be sent immediately 
to the MepicaL Orricer or HeattrH, Health Department, 
Town Hall, Newcastle upon Tyne, 1 


W oercestershire County Council. 


THE WORCESTERSHIRE 


“KING EDWARD VII 
MEMORIAL 


Ss “a ATORIUM, KNIGHTWICK, 
LEAR WORCESTER. 

invite d from duly registered medical practi- 
Female)—single, for the joint (temporary 
appointment of ASSISTANT COUNTY TUBERCULOSIS 
OFFICER AND RESIDENT MEDICAL OFFICER of the 
Sanatorium, which has 86 Beds and is administered by a Volun- 
tary organisation. The applicant should not be eligible for 
War Service, and previous experience in the diagnosis and 
treatment of tuberculosis is desirable. The Sanatorium is 
provided with the necessary forms of modern treatment, 
including X-ray apparatus, and Thoracic (Minor) Surgery. 
By arrangement with the Worcestershire County Council the 
Officer appointed as Resident Medical Officer will act as part- 
time Tuberculosis Officer for the Worcestershire County Council 
and the duties will include Dispensary work. The Officer 
appointed will be responsible to the Chief Tuberculosis Officer 
both as Resident Medical Officer and as Assistant Tuberculosis 
Officer. A separate suite of rooms will be provided at the 
Sanatorium. The salary will be at the rate of £500 per annum, 
together with board, lodging and attendance. A car allowance 
of £100 per annum will also be paid. 

Forms of application, which should stage age, 
experience 


Applications are 
tioners (Male or 


nationality and 

, can be obtained from the Public Health Department, 

County Buildings, Worcester, and must be received not later 

than the 8th July, 1942. 
Canvassing in any for m will ctoam ulify. 
BIRD, 

Clerk of the Cc wane il, Shirehall, 

HOLDER, 

12, Beech Avenue, Worcester. 


County Worcester. 
Secretary to the Sanatorium, 
Worcester {X20}. 


West Sussex County Council. 


ST. RIC AnD 8 (PUBLIC HEALTH) HOSPITAL, 
HICHESTER. (678 Beds.) 


Applications are invited from 1 registered medical practitioners 
(Male and Female) for the appointment of RESIDENT 
MEDICAL OFFICER (B1) in connexion with the Hospital 
Scheme. Applicants should have held house appointments 
R practitioners holding A or B2 posts and rejected by the 
R.A.M.C. may apply Salary at the rate of £350 per annum, 
with full board, lodging, and laundry 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, accom- 
panied by copies of not more than three recent testimonials, 
should be sent not later than 4th July, 1942, to 

HAYWARD, Clerk ‘of the County Council. 

County Hall, Chichester, 13th June, 1942 


M ontagu Hospital, Mexborough. 


(120 Beds.) 
Applications are 
(Male) for the 
OFFICER (B2) 
months and liable 
and rejected by the 


invited from registered medic al prac titioners 
appointment of RESIDENT CASUALTY 
Practitioners qualified more than three 
under the National Service Acts, 1939-41, 
R.A.M.C. may apply when appointment is 
limited to six months ; otherwise to twelve months. The salary 
is at the rate of £250 per annum, with full residential emoluments 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent immediately to 
\. LaYcock, Secretary-Superintendent. 


Moertagu Hospital, 
(120 Beds.) 
Applications are invited from registered medical ayer rs 
(Male) for the appointment of a HOUSE SURGEON (A), 
vacant on Ist August, 1942, including practitioners within three 
months of qualification and liable under the National Service 
Acts, 1939-41, when appointment will be for a period of six 
months; otherwise six or twelve months. Salary is at the 
rate of £200 per annum, with full residential emcluments. 
Applications, stating age, nationality, qualifications, 
experience, accompanied with copy testimonials, 
17th June, 1942. A. I 


Mexborough. 


and 
to be sent to— 
AYCOCK, Secretary -Superintendent 


[_Janelly and District General Hospital. 


(148 Beds, plus 100 Beds (Annexe).) 


Applications are invited from registered medical practitioners, 
Male or Female, for the a ypointment of JUNIOR HOUSE 
SURGEON AND ANASTHETIST (A). R_ practitioners 
within three months of qualification may apply when oor 
ment will be for a period of six months. The salary is £17 
per annum, with the usual residential emoluments. 

Applications, stating age, qualifications, nationality, accom- 
panied by three recent testimonials, to be sent immediately to— 

>. Piper, Secretary. 


| lanelly and_ District General 
HOSPITAL. (148 Beds plus 100 Beds, ANNEXE.) 

Applications are invited from registered medical practitioners, 

Male or Female, for the appointment of SENIOR HOUSE- 


SURGEON AND AN ZZESTHETIST (B2) including R practi- 
tioners who now hold A posts. 

To R practitioners the appointment will be limited to six 
months. Salary according to experience and qualifications, 
with minimum of £200 per annum. 

Applications, stating age, qualifications with dates, national- 
ity, and present post, accompanied by copies of three recent 
testimonials, should be sent 


. Piper, Secretary. 
of ter. 


BOOTH HALL HOSPITAL FOR CHILDREN. (760 Beds.) 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT SUR- 
GICAL OFFICER (B1) at the above-mentioned Class I M.S 
Hospital, to become vacant on 7th September, 1942. Candi- 
dates must have practical surgical experience and, preferably, 
hold a higher surgical qualification. R practitioners holding 
A or B2 posts and rejected by the R.A.M.C. may apply. Salary, 
on scale in accordance with the Manchester Corporation con- 
ditions of service, commencing at £400 per annum, rising by 
annual increments of £25 to a maximum of £450, together with 
full residential emoluments. The salary is subject to a tem- 
porary cost-of- livjng award. The commencing cash remunera- 
tion at present is £417 12s. 10d 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, Box No. 399, Town Hali, Manchester, 2, and applications 
for the post must be received by him not later than 4th July, 
1942. Yanvassing in any form is prohibited. 

R. H. Apcock, Town Clerk. 
Town Hall, Manchester, 2, 9th June, 


A neoats Hospital, 


The Board of Governors of Ancoats Hospital invite applica- 
tions from practising Radiologists for the post of RADIO- 
LOGIST to the Hospital. This post is a full-time one and the 
remuneration payable will be £750 per annum, with luncheon 
and tea provided 

Applications, 
experience, 
warded, 
8th July 


ity 


1942 


Manchester, 4. 


stating age, nationality, 
should be 


together 


qualifications, and 
addressed to the undersigned and for- 
with three recent testimonials, on or before 
HERBERT J. DAFFORNE, 
General Superintendent and Secretary 


Manchester Royal Infirmary. 


Four HOUSE PHYSICIANS 
Nine HOUSE SURGEONS for General Surgery 
Two HOUSE SURGEONS for Neuro-surgery 

SURGEONS for OrTHOPDIC 
SE SURGEON for AURAL, 
AND DERMATOLOGICAL 


DEPARTMENT 
OPHTHALMIC, 
DEPARTMENTS 


LOGICAL, 
The Board of Management of the Manchester Royal Infirmary 


above A 
and Female, 
qualification 


invite applications for the 
medical practitioners, Male 
within three months of 


National Service Acts, 


posts from registered 
including practitioners 
and liable under the 
1939-41 The appointments are vacant 
on Sth and 22nd July, 1942, and are for six months, subject 
to the provisions of the Bye-laws as to notice, &c Salaries at 
the rate of £75 per annum, with the usual reside “ntial emolume nts. 
Ifapplying for more than one post, candidates should state the 
order of their preference 
Applications, stating age, 
be received by the 
than 2nd July, 1942 
F. J. CABLE, 
1942 


nationality, 

Chairman of the 
By Order 

General Superintendent and Secretary. 


and qualifications, to 
Medical Board not later 


19th June, 
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North Staffordshire Royal Infirmary, 
STOKE-ON-TRENT. 

Applications are invited from re egiste red medical practitioners, 

Male and Female, for the following appointments :— 
HOUSE SURGEON (A) to ORTHOPADIC DEPARTMENT. 
CASUALTY OFFICER (A) 
Including practitioners within three months of qualification and 
liable under the National Service Acts, 1939-41. The appoint- 
ments will be for a period of six months. Salary is at the rate 
of £150 per annum, with full residential e moluments. 

HOUSE SURGEON (B2) to the Ear, Nose, anp THROAT 
AND EYE DEPARTMENTS, required Ist July Salary £150 per 
annum, with full residentialemoluments. Prac titione rs qualifie dd 
more than three months and liable under the National Service 
Acts, 1939-41 (males must be rejected by the R A.M.C.), May 
apply when appointment is limited to six months. 

Applications, stating age, qualifications with dates, nationality, 
accompanied by three copy testitnonials, should be sent to the 
HOUSE GOVERNOR as soon as possible 


Roya! Gwent Hospital, Newport, Mon. 


(Total 341 Beds.) 


Applications are invited from, “Male registered practitioners 
for appointment of HOU PHYSICIAN (B2), to become 
vacant immediately Sreckiniaem qualified more than three 
months, liable under the National Service Acts, 1939-41, 
and rejected by the R.A.M.C., may apply when appoint- 
ment will be limited to six months. The salary is at the 
rate of £210 per annum, with full residential emoluments 
This appointment of House Physician is approved for the 
purposes of the M.D Examination, Branch 1 The appoint- 
ment will include duty at the V.D. clinic, which is recognised 
for giving the certificate qualifying the holder to take the 
position of medical officer to a V.D. clinic 

Applications, stating age, nationality, qualifications, 
details of experience, should be sent at once to— 

lith June, 1942. ALAN RUDDLE, Secretary-Superintendent. 


Hull Corporation Health Department. 


TEMPORARY ASSISTANT “MEDIC AL ER OF 
HEALTH (MALE OR FEMALE) 

Applications are inyited for the above anaenee post from 
duly qualified medicaf Men or Women of not less than three 
years’ standing in their profession. Preference given to candi- 
dates possessing the Diploma in Public Health or equivalent 
qualification, and to those experienced in refraction work. 
Salary £600 per annum, rising by annual increments of £25 to 
£700 per annum Duties consis st mainly of work in the School 
Medical Department 

Application forms may be obtained from, and 
returned to, the MEDICAL OFFICER OF HEALTH, Guildhall, 
not later than 10 aM. on Monday, 6th July, 1942 


(Jounty Borough of Brighton. 


SENIOR RESIDENT ME DICAL OFFICER (B1) AT 
THE INFECTIOU S DISEASES HOSPITAL 
AND SANATORIUM. 

Applications are invited from re gistered medical practitioners, 
Male or Female, for the above post, vacant on Ist August, 1942. 
Applicants should have had experience in treatment of infectious 
diseases and the bacteriological work connected therewith. 
The post affords opportunities for experience in all branches of 
& Health Department and in Civil Defence duties, and is for the 
duration of the war. Practitioners’ holding A or B2 posts and 
rejected by the R.A.M.C. may apply. The salary is at the rate 
of £450 per annum, rising by annua! increments of £25 to £500, 
plus full residential emoluments. The commencing salary, 
however, may be inc sonaed according to the successful applicant’ 8 
experience 

Forms of application, with particulars of duties, may be 
obtained from the wndersigned, and should be returned (with 
copies of three testimonials) not later than Monday, 6th July, 
1942 RUTHERFORD CRAMB, ee ‘al Officer of Health. 

Royal York Buildings, Brighton, 1, 10th June, 1942 


(founty Borough ‘of Blackpool. 


Applications are invited for a a TEMPOR ARY RESIDENT 
MATERNITY AND CHILD WELFARE MEDICAL OFFICER 
(Female) with practical me Rj al experience, at Maternity 
Hospital established under H.M. Government’s Evacuation 
Scheme. The salary will be at the rate of £450 per annum, plus 
the usual emoluments, and the appointment will oo determinable 
by one month’s notice on either side. 

Applications, stating age, qualifications and experience, 
should be addressed immediately to the Medical Officer of 
Health, Municipal Health Centre, Whitegate-drive, Blackpool. 

TREVOR T. JONES, Town Clerk. 


Huddersfield Royal Infirmary. 


(321 Beds.) 


Male HOUSE SURGEON (A) required to be attached to Eyr, 

LAR, NOSE, AND THROAT DEPARTMENTS. Duties to commence 
immediate sly, and will include the administration of anesthetics. 
Salary ©150 per annum, with board, residence, and laundry. 

R practitioners within three months of qualification may 
apply when appointments will be for a period of six months ; 
otherwise subject to renewal for a similar period. 

Applications, with copies of three recent testimonials, to be 
addressed immediately to— 

H JoHNSON, General Superintendent and Secretary. 


and 


should be 
Hull, 


Rochdale Infirmary and Dispensary, 
LANCS. (110 Beds.) 

The Board of Management invites applications for the 
appointment of HOUSE PHYSICIAN (A), now vacant, including 
practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, when appointment 
will be for a period of six months. The duties include work in 
the Out-patient, Aural, Ophthalmic, &c., Departments, as well 
as in the wards. The Hospital covers a large industrial area, 
and affords excellent opportunity for experience. Salary 
attached to the appointment is at the rate of £150 per annum, 
including board, residence, and laundry. The successful candi- . 
date will be required to be a member of a medical defence 
society 


Applications, stating age, nationality, &c., together with 
copies of three testimonials, to be sent to— 
Infirmary Office, Rochdale W. WYNNE, Secretary 


City of Salford. 
HOPE HOSPITAL. 

Applications are invited from ‘registered medical practitioners, 
Male or Female, for*the appointment of ASSISTANT MEDICAL 
OFFICER (A), to become vacant on the 26th July, 1942 
including practitioners within three ogee? of qualific vation an 
liable under the National Service Acts, 1939-41, when appoint- 
ment will be for a period of six months ; otherwise to one 
year. The salary will be at the rate of £150 per annum, with 
full residential emoluments 

Applications, stating age, qualifications 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the Medical Otlicer of Health, 
143, Regent-road, Salford, 5, as soon as possible. 

I Town Clerk. 


{. H. ToMSON, 
Phe Women, 


Hospital 
SHEFFIELD. 

Applications are invited from re giste red me ae cal prac titioners, 

Male and Female, for the appointment of a HOUSE SURGEON 


with dates, and 


Jessop for 


(B2) vacant Ist August. Practitioners qualified more than 
three months and liable under the National Service Acts, 
1939-41, not considered unless rejected by the R.A.M.C., when 


appointment will be limited to six months. Salary at the rate 
of £100 per annum, with full residential emoluments. 
Membership of a Medical Defence Society is a condition of 
appointment. 
Applications, stating age, qualifications with dates, nationality 
and present post, and accompanied by copies of three recent 
testimonials, should be sent immediately to- 


JAVID OSWALD, Superintendent and Secretary. 
Kssex County Council 
ESSEX COUNTY COUNCIL HOSPITAL, 
BLACK NOTLEY, NEAR BRAINTREE. 

Applications are invited from registered medic pene titione rs, 
for the appointment of JUNIOR ASSISTA MEDICAL 
OFFICER (B2) for the Sanatorium portion of che Re. Hospital. 
Prac pee nese rs qualified more than three months and liable under 
the National Service Acts, 1939-41 (males must be rejected by 
the R.A.M.C.) may ap ply, whe aaaeeienen ht will be limited to 
six months, othe rwise not exceeding twelve months. The salary 
is at the rate of £250 per annum, with residential emoluments 
valued at £160 per annum, 

Applicationss on forms to be obtained from the undersigned, 
to be delivered at the ¢ or Hall, Chelmsford, not later than 
9 A.M. on Friday, 3rd July, 1942. Canvassing whether directly 
or indirectly is forbidden. 

JouNn E, LIGHTBURN, Clerk of the {County Council. 

County Hall, Chelmsford, 22nd June, 1942 


A pplic: ations are invited for post of 
Whole-time MEDICAL OFFICER for group of industrial 
undertakings on the North-east Coast. The successful candi- 
date will be required to supervise the ambulance and first-aid 
organisations at the several works and to visit each in turn, 
and take an active interest in all matters affecting the health 
and general well-being of the employees Apply, with full 
particulars and salary required, to Address, No. 890, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 
Lady Psychotherapist (Viennese) speak- 

ing English and French, working permit, wide experience, 
testimonials from English doctors, seeks part-time employment 
Nursing Home or Hospital in or near London Address, 
No. 893, THe LANcET Office, 7, Adam-street, Adelphi, London, 
W.C.2 


W anted, 
semi-rural 


maternity home, 


Assistant, either sex, pleasant 

Practice, Wye Valley Cottage hospital, 
also fever hospital attended Scope for enter- 
prise. Flat available —Address, No. 894, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C 2 


W anted, Small Practice in N.W. town. 
Address, No 892, THE LANcET Office, 7, Adam-street, 

Adelphi, London, 
Y iennese Lady, experienced in Electro- 
logy and X-ray work (Holzknecht certificate), desires 


Residential Post in doctor's Address, No. 3891, THE 
Office, 7, Adam-street, London, W.C.2 


house 
Adelphi, 


in 
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A new approach to the 


treatment of peptic ulcer 


The endonasal application of specially prepared 
posterior pituitary, in powder form, has provided 
an interesting development in the medical treatment 
of peptic ulcer. Reports so far published, from 
both English and American sources, indicate the 
important position which this new treatment 
promises to occupy. 


The treatment consists of a course of twenty-eight 
powders—Pituitary Powders (Spicer)—one of which 
is used as a snuff night and morning for fourteen 
consecutive days. Apart from the specific effect 
(American workers report improvement of vary- 
ing degrees in 88 per cent. of their cases), gains 
in weight, strength and appetite are usual. The 
percentage of recurrences is small. 


A pamphlet dealing fully with the treatment is 


available and will be gladly sent to interested 
physicians. 


PITUITARY POWDERS 
(SPICER) 


Boxes of 28 powders, 28/- 


ENDOCRINES-SPICER LIMITED 
WATFORD HERTS 


| 
\ 
iv 

— | 


' 
. 
| 


